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NURSING NOTES 


NURSING EXHIBITIONS AND CONFERENCES. 
S. popular has been the London annual Nurs- 


ing Exhibition and Conference that similar 
schemes are being arranged in other parts of the 
country for the nurses who are unable to come to 
London. Thus Ireland is to have fts Conference 
ind Exhibition on June 3rd to 5th, arranged by an 
lrish Committee, under the auspices of the 
National Council of Nurses. .The subjects to be 
discussed are naturally those of special moment 
just now, and therefore the programme is in many 
respects similar to the recent London one; it in- 
cludes State Registration, nursing education (pre- 
liminary, reciprocal, and post-graduate), the legal 


position of nurses and midwives, venereal dis-. 


mental, Poor Law, and school nursing, 
ssage, and various aspects of midwifery. We 
', too, that, no doubt, encouraged by the suc- 
ss of THe Nursine Ties stall last year (which 
hope to organise again next year), the Commit- 
are arranging a section of nurses’ inventions. 
honorary secretaries are: Ireland, Miss J. E. 
ches, 84 St. Stephen’s Green, Dublin; and 
land, Miss A. E. Hulme, 431 Oxford 
et, W. 
We learn, too, that, provided there is sufficient 





response, a Scottish nursing exhibition will be 

arranged in November next by another organiser, 

and we await further details with interest. 
NURSING OF INSURED PERSONS. 

WE announced recently the trial in Kent of a 
scheme by which the district nurses will nurse 
insured patients at a charge to be paid by the 
Friendly Societies of 3d. a head. The Sheffield 
D.N.A. are at present nursing insured people 
without payment, which has added 30 per cent. 
to the number of patients. The Liverpool D.N.A. 
is also considering this matter, and we note 
that the Wiltshire Nursing Association has 
submitted a scheme to approved societies. The 
latter association, of course, employs “village 
nurses,” and, admirable as their work may be in 
certain cases, it would be a calamity if the State, 
by employing anything less than the best, officially 
set its seal on half-trained nurses. 

ARE PRIVATE NURSES INSURABLE? 

THE insuperable difficulty in regard to insurance 
matters is the want of a definite answer from the 
Commissioners; certain principles are laid down 
as “an opinion,” but these may not be sustained 
in a Court of Law. On the other hand, as the 
Commissioners exist for the purpose of carrying 
out the Act, and as failure to contribute now 
involves loss of benefits, nurses would do well to 
accept the official statements. With regard to 
the question as to private nurses being insurable, 
we publish on p. 610 a letter from the Commis- 
sioners, which lays down very definitely that 
private nurses must insure. As there are, we 
understand, hundreds of who are not 
troubling to insure, we must make it clear to them 
that in the end they must insure, and if they do 
not do so before July 15th their benefits will be 
less. 

In connection with insurance, we reported re- 
cently the steps taken by Mr. Dick to point out to 
hospitals that in return for receiving medical 
benefit money and deducting sickness benefit from 
their nurses’ salaries, they should give the nurses 
some return for the insurance contributions; the 
more progressive hospitals are taking steps so that 
their nurses shall not suffer, and it is to be hoped 
that other institutions will follow this example. 

SCOTTISH TERRITORIAL NURSES. 

Mrs. Davipson and the local committee of the 
T.F.N.S. are giving a garden party at Muirhouse 
for the nurses of the 2nd Scottish General Hos- 
pital on June 14th. The principal matron, Miss 
Gill, asks us to make it known through our 
columns that nurses who do not possess the uni- 
form of the Service are requested to wear ordinary 
indoor uniform and the T.F.N.S. Badge. 
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M.A.B. RISE OF SALARIES. 

CONSIDERABLE confusion of ideas seems to have 
arisen in some quarters concerning increased pay 
for nurses serving under the M.A.B. We have 
information from headquarters to the effect that 
no permanent raising of nurses’ salaries has taken 
place at all, the new scheme of pay affecting only 
the domestic staff. It is possible, however, that 
the error has arisen from the fact that the salaries 
of temporary nurses for holiday and emergency 
luty has been slightly raised, and that the mini- 
mum scale for matrons has been raised from £100 
per annum to £120; but this does not affect the 
maxitnum to be reached, which still remains only 
£150. It is thought that better salaries to begin 
with may attract matrons into the M.A.B. service. 
The scarcity of nurses for the epidemic of measles 
has been met, and the Board now say they have 
\s many nurses as are wanted. In spite of which, 
however, it must be owned that anxiety is still 
being felt in many quarters as to both the quality 
ind quantity of future M.A.B. nurses. 

TUBERCULOSIS CASES UNDER THE M.A.B. 

\n effort is being made to cope with the treat- 
ment of tuberculosis patients under the Insurance 
Act by sending some of them to Winchmore Hill 
to be nursed under the M.A.B. Accommodation 
is being provided for one hundred sanatorium 
cases dnd one hundred hospital cases, the latter 
being almost entirely very advanced cases of 
phthisis. This has meant an enormous extension, 
or rather readaptation, of the entire work, as 
hitherto nothing but convalescent cases and occa- 
sional measles have been taken. It has created 
very great disturbance of administration, as the 
acute wards have necessitated an increase of 
nursing staff. The matron, Miss Morgan, has 
very wisely not enforced the nursing of the ad- 
vanced cases upon her voung probationers, as 
objections might be raised by parents, but has 
called for volunteers for the work, with the happy 
result that her nurses have come forward splen- 
didly and done everything in their power to make 
these great changes as little troublesome to their 
matron as is possible. The segregation of so 
many persons in a dying condition is, however, a 
difficult problem, and the mixture of the two 
hopeful and hopeless, has always been 
much deprecated by sanatorium authorities. At 
Winchmore Hill the buildings lend themselves 
admirably, and the site, position, and general 
management were very heartily commended by 
Mr. John Burns and Miss Stansfeld at a recent 
inspection. 


cl isses, 


Q.V.J. INSTITUTE. 

THE annual report is, of course, concerned with 
the National Insurance Act, in so far as it affects 
the nurses, themselves, and the patients. Refer- 
ence is made to the increased salaries now paid to 
nurses employed in responsible positions, also to 
the larger salaries now given to candidates in 
training (£15), this having secured a better supply 
of candidates. The resignations of Miss Lamont, 
superintendent, Irish Branch, and Miss Mac- 
Queen, Nursing Superintendent of England, who 
have been succeeded by Miss Michie (Worcester) 
and Miss Buckle (Brighton), are noted. On 





January Ist there were 1,978 Queen’s Nurses at 
work throughout the United Kingdom. “ Leaving 
Badges” were awarded to fifty-seven nurses as 
having completed not less than six years’ wor! 
and 146 certificates for not less than two year: 
work. 

AN ANGLO-ITALIAN NURSING SERVICE. 

Tue Scuola Convitto Regina Elena Policlinic: 
in Rome has been established to train Italian 
probationers on “ Nightingale ” lines. The matron, 
Miss Snell, is an English-trained nurse, and she 
has under her an assistant-matron, sisters, an 
sisters on probation, who also are English-traine 
This staff is engaged in the work of 
training Italian girls with Italian doctors and 
patients. They receive a salary varying from 
70 francs a month for sisters on probation to 100 
francs for sisters who have served two years, with 
travelling expenses to Rome (175 francs), this 
being refunded by the nurse if she leaves before 
the end of one year; a uniform allowance of 
125 frances is also given, and six weeks’ holiday. 
The present nurses’ home provides accommoda- 
tion for seventy-two, but in the new home which 
it is hoped soon to build accommodation for 400 
will be provided. The present staff numbers 
thirteen English nurses and fifty-three Italian, 
with 240 patients under their care. 

OPENINGS FOR NURSES. 

HosPIraL-TRAINED nurses in Switzerland are said 
at the moment to be quite at a premium, and a 
correspondent in The Queen suggests that qualified 
English nurses seeking work in the Swiss centres 
should take out testimonials and certificates from 
doctors and surgeons at home and present them 
to any of the well-known consulting medical men 
in Switzerland, and adds: “I feel sure they will 
be readily employed.” She says: “The nursing 
institutes have not enough nurses, but there the 
pay is nothing like that gained when taking special 
cases at a clinique or nursing privately, being 
passed on by one of the good doctors here. [| 
should think it would pay well for nurses to come 
out and take a house, an appartement, or a flat; 
they would find constant employment and could 
command anything from 8fr. a day. The Swiss 
nurses as a whole are very rough, and not drawn 
from the same class as many of our English 
nurses. I have heard on every hand in all the 
hotels I have been in that there is a dearth of 
English nurses; people do not know where to turn 
for help when illness comes.” 

NURSES FOR THE COLONIES. 

THERE has been an increase in the number of 
nurses who went to the colonies under the 
auspices of the British Women’s Emigration 
Association (Imperial Institute, S.W.) in 1912. 
Twenty-four went to Canada, of whom three 
joined the Victorian Order of Nurses, five went to 
the Scottish Home at Calgary, and one started 
a private hospital at Penticton. Two probationers 
went out to train in Ottawa and Vancouver. Sever 
nurses went out to New Zealand to take up work in 
Government hospitals and two maternity and one 
mental nurse to take special work. In each case 
the nurses write most gratefully of the help re 
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ceived from the B.W.E.A. authorities, and nurses 
wishing to go to the colonies would do well to 
consult the Association before making definite 
plans, as it is in a position to give valuable first- 
hand advice on the conditions and chances for 
nurses in the various colonies. 


ETHICS, ETIQUETTE, AND DISCIPLINE. 


Miss Caar.totTe A. AIKENS, well known as the 
clever author of some excellent nursing works, 
writes, in a recent number of The Trained Nurse 
ud Hospital Review, some pregnant words on 
“Ethies, Etiquette and Discipline in Training 
Schools.” 

Her opinion is that, generally speaking, neither 
the standards of nursing ethics nor the practical 

plication of them tends to improve, and she 
ascribes this partly to lack of consensus of opinion 
on the part of hospital authorities as to what 

se real essentials of conduct are: to want of 
firmness in enforcing discipline: to lack of 
‘xperience in head nurses: to bad examples set 
by seniors; and to a want of definite instruction 
in such matters early in every probationer’s 
career. 

To remedy these evils she contends that a 
hospital system of discipline should be based on 
the principles of the best military organisation, 

principle which is largely followed in this 
country. She also thinks there should be a 
special course of training for head nurses, tending 
to fit them for higher or better paid positions. 


CAMA HOSPITAL, BOMBAY. 


Miss 8. Grace TINDALL, who has been lady 
superintendent for four and a half years, is 
leaving, and her place, says the Nursing Journal 
of India, is to be taken by Miss Thacker. Miss 
Tindall, both in her position as lady superin- 
tendent of the Cama, and as President of the 
T.N.A. of India, has given untiring work to up- 
holding the professional status in India, and she 
will be greatly missed during the six months she 
expects to be out of the country. 

The Cama Hospital is now passing out of the 
Government’s hands, and will be managed by a 
Committee, just as is St. George’s Hospital. In 
this way the lady superintendent will be relieved 
of a number of duties connected with finance, &c., 
which have imposed on her an altogether un- 
necessary strain. 


WAR NURSING. 


Miss JeannrE Morcan (Homeopathic Hos- 
pital), who went out with the British Women’s 
Convoy Corps in response ‘to the appeal by 
the Queen of Bulgaria, has recently returned. 
Miss Morgan found the Bulgarians possessed 
of wonderful vitality, and their wounds healed 
quickly owing to their simple life. Their food 
chiefly consisted of coarse brown bread, sour 
cheese, garlic soup, tea well-sweetened, and the 
vine of the country, which is plentiful, cheap, 
and non-intoxicating. The wounded greatly 
appreciated the tenderness shown them by the 
nurses, and frequently: declared they were not 
ised to being treated like infants. The Bulgarian 





Government, she adds, did all they could for the 
comfort of the nurses, and sent a guard o¢ soldiers 
and police to protect them. 


NEWS IN BRIEF. 


A ponation of £10,000 for the advancement of 
research into the cause, prevention, and treatment 
of cancer has been sent to the Imperial Cancer 
Research Fund by Mr. Edward Tate.—By the 
will of the late Mr. A. H. Crowther, of Rochdale, 
he left a sum of £3,000 to the Queen Victoria 
Memorial Nurses’ Home, Rochdale, for its endow- 
ment.—A branch of the National Union of 
Trained Nurses (N.S.U.) is shortly to be started 
in Lewes, and a preliminary meeting will be held 
on May 27th, at which Miss Thurstan will speak. 


MAY COMPETITION 


UR question this month deals with a diffi- 

culty which many private nurses will have 
met, and to learn of the different ways in which a 
solution has been arrived at will prove interesting 
and valuable to all nurses. Remembering this, we 
hope all nurses will send in papers showing how 
practically and tactfully they would deal, or have 
dealt, with this embarrassing situation. 





The Question. 

You are in attendance on a case where the relatives, 
being dissatisfied with the doctor in charge, are taking 
steps to engage another. What is your duty towards 
(1) the patient, (2) the doctor, (3) yourself, and (4) the 
relatives ? 

PRIZEs. 


Prizes of 10s. and 5s., together with four book prizes, 
will be given for the best papers. 


RULES. 


1. Answers to be written on one side of the paper only. 

2. All the sheets to be fastened together at the left- 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written : 
(2) Full name and permanent address; (6) pseudonym. 

4. On the top of the second sheet the question must be 
written out or pasted on. 
5. The papers must be received at this office, the word 
Yeneral” to be written on the corner of the envelope 
not later than May 30th. Pseudonyms only will be used 
in the examiners’ report, and no paper can be returned. 


“ 


Specran Nore. 


The winner of a first prize is not eligible to receive 
another money prize till six months have expired. 


EVENTS OF THE WEEK 
May 21st, 1913. 
HE KING AND QUEEN have left for Berlin to 
be present at the marriage of the Crown Princess 
of Germany to Prince Ernst of Cumberland, which 
takes place on Saturday. Their visit will extend over 
a week. The Kaiser has made the Prince and Princess 
new rulers of the Duchy of Brunswick. 

Three British officers, who were convicted as spies, 
and were serving terms of imprisonment in Germany, 
have been released by order of the German Emperor. 

The six suffragettes who were arrested at the 
Women’s Social and Political headquarters have been 
committed for trial, as well as Edwy Clayton, a 
chemist. The charge is one of conspiracy. Mrs. 
Drummond’s case has had to be deferred till July on | 
account of ill- health. 
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LECTURES 


By Davi Forsytu, M.D., D.Sc., F. 


ON MEDICAL DISEASES 


2.C.P., Physician to Out-Patients, Charing Cross 


Hospital; Physician to the Evelina Hospital for Sick Children. 
XXIII anp XXIV.—DiseaseEs or THE Digestive OrGans (Concluded). 


VII.—PaNcrREAS. 

~ HE diseases of the pancreas fill at present 

only a small corner in the field of medical 
pathology, largely, no doubt, on account of their 
indefinite symptoms, which are especially likely to 
inculpate other organs rather than the pancreas 
itself. This is, perhaps, no more than might be 
expected, since the organ lies in contact with the 
peritoneum, and is likely to produce symptoms 
suggestive of peritonitis, and, secondly, since it is 
traversed by the main bile duct on its way to the 
duodenum, and may therefore produce jaundice. 
Taking the several diseases in turn, we find that 
the pancreas is’sometimes attacked by an intense 
infective inflammation—perhaps spreading up 
from the duodenum-—which quickly destroys part 
of the organ and causes hemorrhages into its 
substance. The symptoms of this acute hemor- 
rhagic pancreatitis, however, are mainly those of 
general peritonitis. Death usually follows in two 
to four days. 

In chronic pancreatitis the organ is over-run 
with fibrous tissue, which, like fibrous tissue 
everywhere, tends to shrink, with the striking 
result in this case that the main bile-duct lying 
in its midst becomes so compressed that the bile- 
flow is obstructed and the patient becomes deeply 
jaundiced. Indeed, this persistent jaundice may 
be the solitary symptom, though often dyspeptic 
symptoms accompany it. 

Similarly in cancer of the pancreas, a condition 
commoner than is sometimes supposed, the 
growth obstructs the bile-duct with the same 
effect as before. In addition, however, cancer 
produces the customary wasting of all malignant 
disease 


VILI.—PERITONEUM. 


The peritoneum is the smooth membrane lining 
the interior of the abdomen and wrapping round 
the abdominal viscera, which are thus enabled to 
move against each other without friction. The 
membrane, however, is so thin as to give no great 
protection against infections spreading through 
from the inside of the stomach and intestines. 

Acute peritonitis is caused in most cases by 
disease of the stomach or intestines, which 
spreads through to the peritoneum. Thus gastric 
and duodenal ulcers, typhoid ulcers, appendicitis, 
and ulcerative colitis are some of the Jeading 
causes. In women, inflammation of the pelvic 
organs often spreads to the peritoneum. Apart 
from these, peritonitis may occur when the in- 
fection is brought by the blood-stream—pneumo- 
coccic peritonitis, for example. In all cases the 
inflammation is either “local” (i.e., limited to 
the immediate neighbourhood of the ulcer, &c.) or 
“general” (i.e., spreading over the abdomen). 
The latter is by far the more serious, though in 





either variety abscesses may form in any pari 
from the pelvis to the diaphragm, while in th 
latter position it may spread through into th 
chest, causing an empyema. 

The symptoms of general peritonitis usually 
begin suddenly, and include severe abdominal! 
pain, especially about the navel, rapid and feebl: 
pulse, and an elevated temperature; vomiting 
begins early, constipation is the rule. The abdo 
men becomes distended with gas, moves not at 
all as the patient breathes, and is exquisitely 
tender. Meanwhile, the patient begins to show 
the exhausting effects of the disease in his sunker 
eyes and cheeks, and his lead-coloured com 
plexion. Death, unless prevented by operation, 
takes place within a few days. When the diseas 
is only local, recovery may follow without the 
help of operative measures, and the same holds 
with pneumococcic peritonitis. If an abscess 
forms, prompt operation is essential. This com- 
plication is likeliest to occur around the appendix 
or under the diaphragm, between it and the liver. 
The latter complication—subdiaphragmatic o1 
subphrenic abscess—requires a special word of 
explanation. Owing to the natural curves of the 
spine, the appendix, when a patient is flat in bed, 
lies almost at the summit of a curve, perched, as 
it were, at the top of a hill which declines one way 
into the pelvis, and the other into the hollow of 
the back, where the diaphragm is situated. Any 
septic material about the appendix is likely, there- 
fore, to gravitate downhill; and, as a matter of 
fact, with the patient flat in bed, the gravitation 
takes place down the slope into the back, where a 
subphrenic abscess collects. But, by sitting the 
patient up, gravitation will conduct the septic 
material down the pelvic slope, and a_ pelvic 
abscess will form instead. Of the two, pelvic and 
subphrenic, the pelvic abscess is the less serious, 
is much the simpler to diagnose, and far easier to 
drain. Nowadays, therefore, in a case of appen- 
dicitis, it is the rule to prop up the patient in bed 
(Fowler’s position) so that, if an abscess should 
develop, it shall not be subphrenic. 

Passing next to the chronic forms of peritonitis, 
two varieties are to be considered—tuberculous 
and malignant. 

Tuberculous Peritonitis.—It was mentioned 
earlier that one of the channels for the absorption 
of food (and therefore, possibly, of micro-organ- 
isms) is by the lacteals. These are the lymphatic 
vessels from the intestines; but as they pass 
through a series of lymphatic glands in the abdo 
men (mesenteric glands) micro-organisms are 
likely to be checked at these points. Thus, 
tubercle bacilli swallowed by an infant in its milk 
often get thus far, producing tuberculous mesen- 
teric glands, and from here the infection may 
spread directly to the peritoneum, causing tuber- 
culous peritonitis. This latter affection may also 
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iginate from a tuberculous ulcer in the intestine 
spre sading through to the peritoneum, or from 
tube rculous pelvic disease in women, and in other 
ways. It is a chronic inflammation, producing a 
collection of fluid and matting the coils of intes- 
tine together. The latter development may, in its 
turn, lead to intestinal obstruction, while in cases 
arising from tuberculous ulcers of the intestine 
one of these may perforate and set up acute peri- 
tonitis. The symptoms of tuberculous peritonitis 

iy begin acutely, sometimes simulating those of 

phoid fever, but, as a rule, their onset is insidi- 
ag and swelling of the abdomen, loose 
bowels, and irregular fever—but the patient loses 
ground, and many die from exhaustion or from 
general tuberculosis. 

Malignant Peritonitis is usually the result of a 
cancer spreading to the peritoneum from the 
stomach, ovary, &c., and only exceptionally does 
it occur as a primary growth. The peritoneum 
becomes studded with little growths, and the 
abdomen fills with ascitic fluid stained with blood 
—a feature always suggestive of cancer when seen 
on tapping an abdomen. Death is inevitable. 

Enteroptosis (or Glénard’s Disease).—From 
what has been said of the peritoneum, it will be 
recognised that this membrane, wrapping round 
the various organs, helps to anchor them in their 
places. In Glénard’s disease, these attachments 
are so loose that when the patient stands up, the 
viscera tend to drop down out of place, the lower 
part of the abdomen becoming prominent, the 
upper flat. The condition, which is commonest 
in women, and is likely to be accentuated if the 
abdominal walls have been previously stretched 
by repeated pregnancies, may cause little or no 
discomfort; but in neurotic subjects it may 
produce dyspeptic symptoms, dragging pains, &c. 
Movable Ridney is one item in the trouble, which, 
if requiring treatment at all, is best corrected by 
an abdominal bandage or belt. 








ROYAL FREE HOSPITAL 


-R.H. Princess Christian of Schleswig-Holstein laid 
the foundation-stone of the Helena Building at the 
Royal Free Hospital on Monday last. The Princess, 
with H.H. Princess Marie-Louise, was received in 
the board-room, among those presented being Miss Cox 
Davies, the matron. After the presentation came the pro 
cession through the Moore Ward to the quadrangle, 
and on to the marquee, where the ceremony took place. 
A statement was made by the Earl of Sandwich, 
Chairman of Committee, detailing the scope of the new 
extension, which has been very seriously needed. The 
Helena Building was to comprise a new out-patient de- 
partment containing provision for casualty wards, throat 
and eye department, dental department, and two doctors’ 
room; upon the second floor a complete new maternity 
department and rooms for students. After the foundation- 
stone was laid, purses were presented from many sources, 
concluding with twelve pale blue purses containing money 
collected by the nursing staff, presented by Miss Cooper, 
assistant matron, Miss Miller and Miss Mears, sisters. 
and nine nurses. The badges of pale blue ribbon and 
forget-me-nots worn by the nursing staff, who acted also as 
stewards, were very pretty. Purses in purple and mauve 
were also presented by twelve lady doctors. The entire 
amount given in honour of this occasion was £1,632. 
After the ceremony the wards were duly inspected, and 
looked quite lovely with their masses of flowers every- 
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QUEEN’S NURSES’ FUND 
MEETING will be held at 12 noon on 
Friday, June 13th, in a central part of 
London (place and speakers to be announced 
later). All Queen’s Nurses will be welcome, 
whether they are subscribers to the Fund or not. 
They can hear the story of the Fund, and discuss 
future plans, while subscribers will be asked to 
elect a Committee. Any subscribers who wish to 
propose members for the Committee are asked to 


send in nominations to the Hon. Sec. at this 
office not later than June 2nd. 
£ s.d. 
Previously announced 251 14 11 
The Misses Whitmarsh and Houston ‘(Lady 
Carlile, £2; Mr. C. T. Barclay, £2; Mrs. D. 
Citroen, £2; Mr. C. E. Horn y, £1; Mr. P. 
Bosanguet, £1; Mrs. Clinton Baker, £1; Mrs. 
Chas. “Dacder, £1; Mrs. vemedide £1; Miss 
E. Buxton, £1) a nea . 1200 
Miss L. Williams (Mr. C. W. Harrison, £5; 
Mrs. Blackwall, £2) a we 
Miss Grace Vaughan (Miss Amy ‘Hughes, £5; 
Rev. E. H. Kennedy, 21s.; other donations, 
14s. 7d.) ~~ Bae 
Miss Ida Peile (Mrs. 'Peile, ‘£5; self, 5s.) — oe 


Miss M. E. Hooper (Lady North, 21s.; Mrs. 

Latter, 21s.; Mrs. Wild, 10s. ; Mrs. Spicer, 

10s.: Mrs. Hedderwick, 10s.; other dona- 

tions, 32s. 9d.) aa - os 
Miss Grace Smith (don: ations : 3 at 10s.; 10 at 

5s.; 1 at 3s. 6d.; 2 at 3s.; 3 at 2s. 6d.; 3 at 


Mise. Nobiett (Miss Walters, £1; other dona- 

tions, £2 Os. 6d.) . 3 0 
Miss H. Walter (1 at 10s. : 4 at 5s. ; 5 at Qs. 6d. ; 

3 at 2s.; 1 at 1s.; 1 at 6d.) 2 10 
-— E. M. Vickery (1 at 10s. ; 2 at 5s. ; at 

6d.; 1 at 3s. ; 4 at 2s. 6d.; 1 at 1s.) «. E17 
Mies K. O'Connell (several donations) ve 1 #0 
Miss C. Scarfe (1 at 10s.; 2 at.2s.; 1 at 1s. 3d. ; 

13 at is.) .. re 1 8 
Miss Annice Orme (several donations) = . ke 
Miss C. E. Cordingley (Mr. Cordingley, 20s. ; 

C. E. C., 5s.) Sat a 1 5 
Miss J. Glass (Mrs. Towers, 10s. ; "small ‘dona- 

tions, 14s. 6d.) ie “a ee < 
Miss Margaret Nichol (Miss A. L. Wood, 

10s. 6d.; Miss McDonald, 5s.; 8 at 1s.) ... 1 3 
Miss E. E. Tomlinson (3 at 5s.; 1 at 2s. 6d.; 
Nurse Jones (22 a * aa ies 2 

2 at 2s. ; 1 
A Lincolnshire Nurse 1 
Miss T. H. Watson ... se 0 
Miss Janet Steele (Ulverston D.N.A. is ‘aa 0 
Miss M. E. Martin (2 at 5s.; 1 at 3s. 6d.; 

2s. 6d.; 1 at 28.; 2 at ls.) .. 

Miss M. H. Webber (1 at 5s.; 5 at 2s. 6d.) . 17 
Miss F. Wilkinson (1 at 5s.; 2 at 2s.; 4 at 1s. ; : 
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2 at 6d. 
Miss *N. M. Terry (4 donations) . ea is 11 
Miss McKenna (Miss Moore) ae on iol 10 
Portsmouth Queen’s _— _ ise ims 10 
Newton Heath. D.N.A : ; es we 10 
Miss J. Workman (3 donations) . sat sed 
Miss Grenfell (3 at 2s. 6d. ) 
Miss = Golds... 
Miss A. Middleton 
Miss J.. E. Lloyd 
Miss C. A. Williams 
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SOME HINTS ON PROVISION 


FOR THE FUTURE! 
By Miss Lucy Yares. 
(Concluded.) 
i be I will take two Colonial companies, be- 


cause the terms of these are sometimes more 

nerous than those of British offices, as th y have 

rather more remunerative channels for the invest- 
ment of their funds. 

Here is the Australian Mutual Provident 
Society. The cost of a pension payable at age 
fifty to a nurse aged twenty-eight last birthday 
would be £9 3s. 2d. per annum—very considerably 
less, you will notice, than either of the two com- 
punies just noticed. On the other hand, if the 
payments have to be discontinued, say, after five 
years’ premiums have been paid, a fully paid-up 
policy is zranted which bears the same proportion 
to the original amount insured for as do the 
number of premiums paid in, but there is no 
cash option offered and no surrender value 
allowed. In the event of previous death all the 
premiums paid are returned, but without interest. 

Now you can judge whether it is better to pay 
less per year and have few advantages, or to pay 
rather more and have several alternatives. 

The Sun Life of Canada very courteously gives 
me rather fuller information. For a pension of 
£20 a year payable at age fifty, entered on at 
the age of twenty-eight last birthday, the annual 
premium is £9 18s. 10d.—about 6d. cheaper than 
that of the Scottish Widows. Here, however, a 
cash option is granted to the value of £297 18s. 
If at any time the nurse is unable to continue 
her premiums after three have been paid, the 
policy may be surrendered for a fully-paid policy 
equal in value to the proportion in premiums paid. 
Should she die before the policy matures, 
all premiums are returned without deduction, but 
I notice nothing is said about interest. The cash 
surrender value allowed at any time is as much 
as the number of premiums paid in, with the 
exception of the first year’s. The secretary tells 
me that the company would be willing to make 
special terms for nurses provided several of them 
combined. 

They would also be willing to give an option 
to continue paying premiums even after the policy 
has matured, and so grant a higher pension when 
the nurse wished to commence taking the annuity. 
Thus at age fifty-frve the same annual premium 
would secure a pension of £30 10s., and at age 
sixty it would have increased to £47, with corre- 
sponding increase in the cash options. For a 
pension of £50 per annum, commencing at age 
60, a nurse, aged 80, would pay in £9 2s. 6d. for 
30 years. 

The Commercial Union 
offers a scheme of deferred annuity 
policies which has several distinct advantages 
over any other I have been able to meet with 
so far. 


Assurance Company 


special 


' Paper (slightly abridged) read at the Nursing Con 


ference, April 25th. 





Instead of fixed periodical premiums payable 
at due dates, this company allows,its premiums 
to be paid in, in any sums above £1, at any dates 
mest convenient to the policy-holder, and tl 
policy may be started at any age, and withoi 
the necessity of a medical examination. Nothing 
could very well be more elastic than this. It 
specially designed to meet the needs of those wl 
may for a short term of years be earning a high r 
rate of salary, or sums of money larger than the 
are likely to do again, and who wish to take adva 
tage of that productive period to provide for th 
leaner years or for old age, or for some special 
purpose like the accumulation of a capital sw 
with which to take up a business partnership, and 
soon. I urge it upon you, as an instance of ho 
it may be particularly well adapted to meet th: 
case of, we will say, the private nurse—I mea 
the nurse who takes up private cases—who ma 
occasionally get fees in sums of five or ten guineas 
which she can afford to set aside, quite apart 
from any question of the premiums she may b 
paying upon other policies. In the ordinar 
course she might, perhaps, open a bank account 
und put into it these spare sums, simply for the 
sake of having the facility of withdrawing them 
when she liked. But as the interest on a deposit 
account at the bank is always one and a-half 
below Bank rate, it may, in a time when the Bank 
rate is low, be as little as 2 per cent. The Con 
mercial Union, however, offers 3 per c_nt. interest 
independently of what the bank rate may be, and 
it pays this amount of fixed interest upon what 
ever sums are paid in, and it gives you the facility 
of withdrawing any sum at any time on loan up 
to the full surrender value of the policy you hold 
at the time when you want the loan. When first 
taking out the policy, the amount of the annuity 
eventually desired must be stated, and _ this 
amount cannot afterward; be increased, except 
by taking out a fresh policy, the reason for this 
being that a stamp duty has to be paid on eacl 
policy. The great advantage of the Commercial! 
Union’s scheme is, as I have said, the ability 
to pay the premiums just when and in what 
amounts you like, providing all are paid in before 
the annuity becomes due; and the fact that one 
may begin at any age without medical examina 
tion, that the rate of interest at 3 per cent. is 
about 4 per cent. higher than is paid by any other 
office I know of, except one, and that all pre 
miums paid in are returnable with 3 per cent. 
compound interest, nothing being deducted for 
costs of administration. 

With the exception of the Commercial Union, 
which allows the freedom of paying in premiums 
when convenient to do so, and allows it to mak: 
no difference to the policy if in any year no pre 
mium at all is paid, I do not find any society that 
offers the advantage of paying the premiums other 
than annually, or, at most, semi-annually or 
quarterly, except your own Royal Nationa! 
Pension Fund for Nurses, which places thé 
privilege of making monthly payments on its 
pension policies right in the forefront, and 
I think rightly so, as this facility, to anyon 
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who is paid a monthly salary, is a_ real 
boon. It calculates for you the exact sum in 
monthly payments necessary in order to secure 
an annuity of from £10 to £20, but its tables do 
not quote for a higher sum than £30, although a 
quotation for a higher sum will be sent to any 
nurse who makes application. For an annuity of 
£10 the monthly payment is 9s. 6d. ; for £20, 19s., 
and so on, 

All the pension rates given are returnable after 
o years by giving one month’s notice at any 
ne before the pension is receivable, In the 
ent of death before the pension becomes due, 
contributions so far paid in will be paid to the 
sal representative with 2} per cent. compound 
interest calculated from the date of the first 
remium, providing death does not occur before 
wo years’ premiums have been paid. The only 
duction is the cost of administration, which is 


fixed at 5 per-cent., on the gross monthly 
premiums received. But even deducting this, a 
policy-holder never receives back less than she has 
paid in, and when the policy has been in force 


for seven years, no deduction for costs is made 
while 24 per cent. is allowed. These conditions 
seem to me to compare very favourably with those 
of other offices. 

One of the chief advantages offered by your own 
Pension Fund is the fact that its payments on 
annuities commence immediately on attaining the 
age selected, that is, if you enter for a pension 
to commence at age fifty, it is paid to you when 
you are fifty, not a year afterwards, as is the case 
with nearly every other life office. This practi- 
cally makes a difference of another year’s payment 
to your total. 

Payment is made up to the day of death also, 
and is paid quarterly, the first falling due on the 
first quarter-day after reaching the selected age, 
and thereafter every quarter-day up to the day 
of death. 

A great point is made in your Pension Fund 
of bonus additions being added every five years, 
although they are not paid in cash until the 
pension becomes due, but they are added as long 
afterwards as the annuitant continues to receive 
her annuity. These bonus additions, on a policy 
covering a term of twenty or thirty years, are, 
of course, a considerable and welcome addition to 
the total amount, and the fact that they continue 
to be paid as long as the annuitant lives is a dis- 
tinct advantage. The amount of the annuity thus 
gradually increases instead of remaining fixed. 

But too much may be made of these bonus 
additions, and I would like to ask if, con- 
sidering your Fund has had such a liberal endow- 
ment to start it, and that its total funds now 
amount to over a million and a half sterling, it 
could not offer a better rate of interest than 
24 per cent. 

Why cannot it afford to pay 3 per cent. like the 
Commercial Union, for instance? Some of the 


foremost financiers of the day are on your council, 
ind as there is a deduction for costs of administra- 
tion upon policies withdrawn under seven years, it 
does seem to me that now that invested funds can 





command 4 and 44 per cent. with Government 
security, either at home or abroad, that a some- 
what higher rate ought to be allowed to your 
policy-holders. I believe that is the only adverse 
criticism that I have to offer, and I put that for- 
ward with some diffidence, and as from an out- 
sider’s point of view. 

With this one objection made, however, I would 
pass on to point out that attached to the Pension 
Fund is a Benevolent Fund, from which any 
member may claim assistance in any time of need. 
Another point emphasised in your own Pension 
Fund scheme is that loans may be borrowed from 
it, and that counsel and may be 
obtained at any time. 

In conclusion, may I say that if I were a nurse 
I should, after careful weighing of the pros and 
cons, and in spite of the fact that its offers in some 
respects seem a little less liberal than the offe: 
of several other life assurance offices, certainly 
join the Nurses’ Pension Fund, not only because 
it is well for everyone, in whatever branch of work 
they are concerned, to “support their own trade’s 
union,” but because this loyal standing together 
in such a profession as yours can only make for 
the good of all. Also because the nurse who wants 
help and advice may feel, when she is a member 
of your Fund, that she has a claim upon its 
officials for individual consideration, since they 
are caring for her and not the public at large. 
But if I were, as I hope I should be, a thrifty 
business woman as well as a nurse, I should not 
rest content with the Pension Fund alone. After 
having taken out a policy there for as much as 
I can easily afford to pay in every year, I should 
look about me for something a little more re- 
munerative for my spare earnings. I should con- 
sider I had a right to dispose of these where I 
could get the best possible return in interest for 
them; and if I did not find all I wanted in one 
office I should go to another. I should think it 
a good investment to take out an endowment 
with the Sun Life of Canada, as I can have either 
an annuity ora definite sum in cash, with a much 
better rate of interest than is offered by any other 
institution. Then I should most probably turn 
to the Commercial Union whenever I had another 
ten pounds to spare, and deposit it with them, 
knowing I can have it out at any time I may want 
it, and that I am not obliged to add to it until 
able to do so. 

I trust I have made it clear thaf to endeavour to 
secure for oneself an income for one’s later years 
is a just and right and commendable thing to do, 
and that it is a thing that can be done by all 
women if they have the will to do it. Misfortune 
may sometimes find us unprepared to meet it, 
and no blame may be attributable to us, but old 
age comes slowly, if surely, and gives us plenty 
of warning of its approach and liberal time in 
which to prepare to meet it. Therefore, if it finds 
anyone in destitution who has once had ability 
to earn their own livelihood, surely it has been 
through some fault, some carelessness, or, at the 
very least, some want of will shown by that 
individual. 
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THE MATRON’S 
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V1l.—Tue EvIMINATION OF THE UNFIT. 


HIS is more difficult than even the selection 

of candidates, and may give rise to much 
trouble in hospitals. Yet sometimes it has to be 
done. However careful, far-seeing and intuitive 
a matron may be, there is not one of any experi- 
ence who can say she has never been mistaken 
in a candidate. The extension of the preliminary 
trial period from one month to three, now so com- 
mon, has been a distinct advantage in giving more 
time for observation; but, on the other hand, the 
training itself having in many hospitals lengthened 
out into four years, makes a still longer time to 
keep the uncongenial stranger within the gates 
should she be allowed to stay on. 

What makes a candidate unfit for training? So 
many answers present themselves to this question 
that only a selection can be given. She may, 
after the first few days during which much must 
be forgiven her, develop a regular shirking of 
any distasteful duties allotted to her. This is 
more likely to occur in a candidate who may have 
at first introduced herself as a “lady by birth and 
highly educated.” Those who state such facts un- 
asked about themselves often fail to live up to 
the standard one naturally expects from them. 
Or she may not prove amenable to discipline, and 
show a disposition to carry out orders in her own 
way, or ignore them altogether. This may happen 
in the case of a candidate rather near the extreme 
limit of age allowed by the hospital rules. 
Naturally, a woman nearly thirty, accustomed, 
perhaps, to some responsible post before com- 
mencing her training, finds it difficult to act under 
the direction of a sister probably not so old as her- 
self, and certainly not as worldly-wise. If such 
probationers continue their training, they are apt 
to resent doing the junior work, and this often 
causes a discontented, grumbling spirit to spread 
among the whole nursing staff. Any delay, be it 
never so legitimate, in the promotion they think 
they are entitled to makes them impossible to 
live with, and even the mildest contradiction sends 
them into a “black temper” for a week. 

The unfitness of delicate health is easier dealt 
with. It is desirable that the hospital physician 
should not see and pass a probationer until she 
is well on in her third month—unless, of course, 
she is ill—as by that time, should there be any 
defect, it is more likely to be well marked. In 
such a case all the matron has to do is to endorse 
the doctor’s decision, and soften the blow of 
disappointment as well as she can. Lighter work 
or a long rest may be advised; but it is often a 
hard task to steel one’s heart. 

The most difficult part, however, of the “weed- 
ing-out ” process comes later, when a probationer, 
after having signed her agreement, begins to 
deteriorate instead of improving, and shows her- 
self slack, neglectful, bad-tempered or frivolous 
just when she ought to be getting useful and 
dependable. This falling-off usually begins with 





an untidy, slovenly manner of wearing the uniform 
and dressing the hair; it then spreads rapidly to 
want of punctuality, inattention to rules, noisy and 
unbecoming behaviour when off her guard, a 
lessening of willingness to work, grumbling at thé 
least extra duty, and the exhibition of ill-temper 
when reproved. She will also often become care- 
less over her lecture and class-work, “uppish ” 
and quarrelsome, or allow herself to give way t« 
frivolity, until, for the sake of all, it becomes 
necessary to put a stop to it. 

How is this going to be done? Sometimes the 
offence is such that no other course is left open 
to the matron but to report the matter to the 
house committee and have the nurse dismissed ; 
but more often, without being grave enough for 
that, the general conduct and character of this 
one individual is lowering the standard of the 
nursing staff in an indirect way, and making it 
hard for others to do right. 

It is worth while to seek diligently for the 
cause of such decadence. Is it an undesirable 
acquaintance in the hospital, or outside it, some 
fancied grievance, a phase of youthful obstinacy 
that ought to have spent itself in the early teens? 
It may be just the backward swing of the pendu- 
lum, the rebound from the highly-strung ideals 
of the first three months which will pass away, 
or it may, alas, be the dropping of the mask from 
the true character. 

Whatever the cause, the treatment must be 
firm, the judgment unbiassed, the view as charit- 
able as possible. But the evil must be dealt 
with boldly, and the warning given, unmistakable, 
though kindly. 

Sometimes a quiet talk is all that is required. 
\ change from night to day duty may be tried, 
or from one ward to another under a different 
sister. The nurse’s duties may be altered; she 
may be sent for her holiday; or even given with 
caution a little responsibility. Her professional 
interest may be roused by some post where she 
is brought into more definite touch with the treat- 
ment of patients, her intellect appealed to by the 
unexpected gift of a new book on some special 
disease she may be nursing. 

It is well, too, that she should feel she is an 
object of real interest to her matron who is 
anxious for hey to do well. The personal touch is 
wanted to prevent that fatal feeling of “ Nobody 
cares!” 

After all, the best way of eliminating the unfit 
is to turn them into the “fit,” a hard but not 
always an impossible task. 

The highest use that can be made of human 
influence is to help others along what is often 
a rugged and discouraging road, and if the matron 
herself has her face set steadfastly towards what 
is right she will presently find that her nurses are 
“shvly stealing” behind her in the same track, 
following in her footsteps. 
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A SURVEY OF HEALTH WORK 


X.—A DAY IN THE LIFE OF A TUBERCULOSIS NURSE. 
By ONE OF THE STaFF OF THE Royat Vicroria DisPENSARY, EDINBURGH. 


HE nurses of the Royal Victoria Dispensary 

are fortunate in that while their work takes 
them daily and intimately into the poorer quarters 
and slum tenements of Edinburgh, they live at 
the Royal Victoria Hospital, which is situated 
practically in the country. Life in a sanatorium 
is here a very efficient antidote to the effects of 
visiting insanitary homes. Consequently, I start 
my round each morning invigorated and hyper- 
oxygenated from living and sleeping under “open- 
air’ conditions. 

My day’s work begins at 9 a.m., when I leave 
for the Tuberculosis Dispensary, which is situated 
in the heart of the city. There I get any fresh 
messages which may have been left overnight, 
and frequently meet one of the doctors on the 
staft to get instructions or give information about 
some patient in his district. 

Before describing my visits I should explain 
that these vary in nature, some being purely 
nursing in character, where I wash and tidy the 
patient, straighten the room, and frequently cook 
simple dish. Others, called “domiciliary 

are for the purpose of investigating the 

home conditions and advising the patient on open- 
air lines, cleanliness, avoidance of infection, and 
of paving the way for the doctor’s visit when he 
examines all the other members of the family. 
domiciliary visits are always made on the 

day succeeding a patient’s first visit to the dis- 
pensary, but I frequently make surprise visits on 
patients to find out if they are faithfully carrying 

nstructions. 

My first visit is to A, one of the oldest patients 
in our books. He has been attending the dis- 
pensary for twenty-two years, but is now too 
feeble and ill to come up. He lives alone, and 

nost particular in carrying out open-air treat- 
ment. On my daily visit I usually make him a 
milk pudding or some other simple food; but for 
this, his diet would in all probability consist prin- 
cipally of bread and tea. A woman goes at 
regular intervals to clean out his room thoroughly 
at the expense of the-dispensary. 

Mrs. B, whom I next visit, has recently been 
suffering from pleurisy, and has been blistered by 
he doctor’s orders. The wounds still require 

ily dressing. When I first went to this house 

found it very dirty, and the conditions of living 
very unsatisfactory; a baby and a small boy slept 
with the mother. For the patient’s comfort and 
the safety of the children I have lent her one of 
the beds kept at the dispensary for such cases; 
single folding hospital beds with mattress, pillows, 
and bedclothes complete. We find these of the 
greatest use, and they are much appreciated by 
he patients. After the patient’s need is over, 
he bed arid bedding are disinfected by the 
sanitary authorities before being returned to the 
lispensary. 

The next patient, Mrs. C, first attended the 


some 


visits.” 





dispensary a fortnight ago. She was sent home 
to bed on account of her high temperature, and I 
visit her daily to wash and tidy her. This is a 
very good illustration of the hearty way in which 
many of our patients enter into the treatment. 
Previous to my going to the house the windows 
had always been kept closed ; now they are always 
open, and C, an old soldier, is enthusiastic in 
keeping the house clean and fresh, and generally 
carrying out instructions. 

A new patient, Mary D, is next on my list, so 
this is a domiciliary visit. A look round the house 
and its dirty aspect shows me that much requires 
to be done here, but a glance at Mrs. D also 
shows that a little tact and perhaps several visits 
will be required to get things remedied. I make 
a start by a few complimentary remarks upon 
the child she has in her arms, and before very 
long we are on a friendly footing. A few sugges- 
tions as to the altering of the family sleeping 
arrangements are at first received a little uncer- 
tainly, but before I leave I have got Mrs. D to 
consent to Mary having a small bed to herself 
near an open window. The open window question 
is the most difficult. 

On now to James E, a small boy, an early case, 
for whom a few weeks in the country would mean 
restored health and strength. I have a card for 
him securing his admission to the Children’s 
Holiday Home at H——, where he will be kept 
for a month. 

Further on I call on Mrs. H., who has six 
children, all tuberculous and dispensary patients. 
The youngest child is only six months old, so the 
mother cannot readily attend the dispensary, and 
the family are looked after at home by the doctor 
and nurse. Now I go toa dairy near at hand to pay 
a weekly account for milk supplied to this family, 
provided by the Samaritan Committee funds. 

In the afternoon I go to the dispensary. There 
my first duty is to prepare for tuberculin injec- 
tions, sterilising syringes, needles, and swabs. 
The patients begin to arrive at 2.30 p.m., and 
from then till 4 p.m. there is a steady stream of 
them.. The new patients are registered and 
weighed by the officer, and then passed in to the 
large central waiting-room, where I am in charge. 
There I fill in their case sheets with particulars 
ofthe history of their illness, and marshal them 
into the several dressing-rooms to prepare for 
examination by the doctors. The old patients have 
also to be interviewed on each visit to the dis- 
pensary, and sent in to the doctor in proper order. 
By the time the last patient has gone it is gener- 
ally 7 o’clock, and I am quite ready to leave my 
work behind me and return to the hospital. 

The work is hard and constant, but is full of 
compensations. Qne gets very keen on it, and the 
feeling that one is taking part in a great work 
for the nation and the race is the greatest possible 
incentive. 
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MEDICO-PSYCHOLOGICAL 
ASSOCIATION EXAMINATION 
MAY 12, 1913. 

ANSWERS BY A MEDICAL EXPERT. 


Question I.—What do you understand by the 
neurone’ Give a short description of its structure. 


The neurone is the structural unit of the nervous system. 
It consists of a nerve cell from which arise a number of 
long, delicate processes. The substance of the cell is 
protoplasm. Throughout the protoplasm is another sub- 
stance, which, when revealed by certain methods of 
staining, appears to be arranged in wedges and spindles. 
The cell processes are of two kinds, viz. : (1) Dendrites, 
which spread out round about the cell, like the roots of a 
tree, and which are not prolongations of the cell proto- 
plasm; (2) the azone, a prolongation of the cell sub- 
stance, which, in most cases, is prolonged into a nerve 
fibre. 

Quesi10n II.—H-zplain and define perception, emotion, 
judgment, disorientation, confusion, obsession. 

Perception is the correct interpretation of the sensation 
produced by an external stimulus. It involves the power 
to compare the sensation with the memory of a@ similar 
one felt on a previous occasion. 

When a sensation is experienced it rouses a feeling of 
pleasantness or of unpleasantness. When this feeling is 
out of all proportion to the strength of the sensation pro- 
ducing it, and calls into play organic sensations, then the 
feeling is spoken of as an emotion. 

Judgment is the power of estimating the importance of 
different matters. It involves the power of consecutive 
thought. 

Disorientation is a failure of memory in relation to time 
and space, so that the person suffering from it fails to 
recognise the day of the week, or which month and year 
it is. Such a person would also fail to recognise the 
people about him when he ought to do so, and he would 
fail also to recognise his surroundings. 

Confusion is a condition in which a person cannot think 
connectedly, even on the simplest, most everyday subjects. 
Ideas are not in orderly connection one with another, and 
the process of thought is muddled. 

An obsession is an idea which is so imperative that it 
demands from the patient notice and obedience, so that 
his will power rom wishes come completely under its 
influence. With it there is associated a state of anxiety, 
but, as a rule, there is no marked disorder of conscious- 
ness or of judgment. Three varieties of obsession have 
been described : (1) Jntellectual, which is not accompanied 
by some voluntary act, and which usually takes the form 
of some idea, haunting the patient’s mind, that if some 
trivial thing had been done, the whole course of his life 
would have been altered for the better. (2) Zmpulsive, 
which has its expression in action, and the patient may 
be compelled against his will to do something utterly 
foolish. (3) Znhibitory, in which ordinary duties or 
actions cannot be performed without the patient being 
beset by doubts as to whether a certain thing had been 
done, or fears, especially the fear of being contaminated 
by having touched a certain thing. 

Question III.—What is an illusion and what is an 
hallucination? Give examples of each. How may a 
patient’s conduct be influenced by his hallucinations? 

Illusions and hallucinations have to do with the special 
senses, and are disorders of the powers of perception. 
They may be related to any of the special senses, and 
thus we have illusions and hallucinations of sight, hearing, 
taste, smell, or touch. An illusion is a mistaken percep- 
tion, and is the outcome of a misinterpreted sensation. 
There is the common example of a patient suffering from 
delirium tremens, who mistakes the pattern on the carpet 
or wall-paper for creatures crawling on the floor or on the 
wajl. An hallucination is a false perception. It is a 
perception without an object, e.g., a man hears a voice 
when no one is speaking. 

A patient’s conduct may be influenced by hallucinations 
in several ways. It may render him dangerous to himself or 
to others. A patient as a rule believes what the “voices” 
tell him, and frequently he makes an effort to obey them. 
In obedience to the voice which tells him he is unworthy 


term 





to live and should die, the patient makes an attempt on 
his life. Likewise he may attack some person, having 
been told this person is an enemy, &c. The patient may 
refuse to take food, having been told poison has been put 
into it. On the other hand, the refusal may be based on 
some hallucination of taste or smell, the patient having 
tasted tallow, or human flesh, he said, or smelled blood, 
and so on. The patient may have hallucinations of sight 
which make him scream with terror, or make him do 
something impulsive and foolish, as to dash through a 
window in order to reach a friend whom he believed he 
saw outside. Sometimes patients have hallucinations of 
touch or of common sensation, and they keep aloof from 
company because these sensations are experienced only 
when certain people are present, and they believe these 
people work electricity on them, and so on. 

Question IV.—Describe a case of alternating insanity 
which has come under your notice. } 

I recall to mind the case of a woman who was alter 
nately depressed and excited. For several months she 
was much excited, having gradually lost her self-control 
more and more completely. At first she was only happy, 
talkative, and restless, and generally ‘‘exalted.” Later 
she slept less and talked more and when she wasn't 
talking she was singing, and her restlessness increased. 
She began to dress fantastically, and decorate herself with 
flowers and leaves. She was irritable and very impatient 
of correction and control. Her excitement gradually in 
creased, she became very destructive, and tore her clothing 
and her bedclothes to rags. She became degraded and 
depraved in her habits to a degree, and she was spiteful 
and mischievous, wilful and abusive. She gradually re. 
covered, or approached recovery, only to become depressed, 
when the picture of dejection she presented was very 
different to her previous condition. During this new phase 
of her illness she was extremely quiet and remarkably 
docile. She would follow the nurse wheresoever she led, 
dress and undress, and take food at her bidding. She 
rarely spoke, and only replied to questions in broken 
whispers. She was unoccupied and depressed. Both 
during the stage of excitement and depression she was 
alive to all that went on, and her memory was good. She 
recovered in due time from the depression, and regained 
her normal health, which was maintained for a consider. 
able time, but later on she again relapsed into an attack 
of excitement. 

Ques7z10N V.—How would you know if an acute maniac 
was becoming delirious? If this occurred, wherein should 
the treatment be altered? 

If an acute maniac became delirious there would be 
marked clouding of consciousness, and the patient would 
fail to recognise her surroundings or those about her. 
Patient would chatter disconnectedly, and would refuse her 
food. Illusions would be present, and fleeting hallucina 
tions of sight and hearing. Bodily symptoms would be 
marked, and patient would look very ill. The temperature 
might rise to 100 F. and more, and the pulse would be 
rapid. The tongue would be thickly coated with fur, and 
there would be sordes on the lips. There would be con- 
siderable excitement, marked by sudden impulsive actions, 
7 which the patient might do herself some serious bodily 

arm. 

Such a patient would require very careful sick nursing 
She heat be strictly confined to bed with careful con- 
tinuous watching. Feeding is of the utmost importance, 
and simple easily digested food should be given at short 
intervals, both during the day and the night, and possibly 
saline injections will em to be resorted to, as the patient's 
strength must, at all costs, be maintained. If the tem- 
perature is high, tepid sponging will be required, and 
this will also help the sleeplessness. The state of the 
bowels must be regulated. 

Question VI.—What points should you specially not 
and report as regards the urinary system of an insane 
patient ? 

It is necessary to note that an insane patient is passing 
a sufficient quantity of urine in the 24 hours, that this 

uantity is neither markedly increased nor decreased; 
that there is no retention. Constant dribbling of urine 
should suggest the possibility of an overfull bladder, when 
the abdomen should be inspected for distension. If there 
was a swelling in the abdomen suggestive of a distended 
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nfrant e 
. ° ° oge ’ ° 
Professor E. Mather Sill’s Experiments with Modified Cow’s Milk 
with and without Albulactin. 

In an article in the New York Medical under weight. He writes: “In every case 
Journal, Professor E. Mather Sill, M.D., the Albulactin, when added to the modified 
Lecturer on Diseases of Children at the milk, produced a gain in weight above 
New York Polyclinic Medical School, normal per diem ranging from 50 to 800 
has published a remarkable series of per cent. This is striking evidence of a 
clinical experiments on modified cow's profound effect upon nutrition. 
milk with and without the addition of “During the subsequent modified milk 
Albulactin. period there was almost as striking a 

These experiments are epitomised in the decline, both relatively as compared with 
table on this page. They corroborate the Albulactin period and absolutely in 
what a physician wrote in The Lancet four cases. This demonstrates beyond 
that “Milk modification by means of doubt the value of Albulactin in under- 
Albulactin . is preferable to and more nourished babies.” 
reliable than the use of citrated milk, Professor Sill’s conclusions in hie own 
peptonised milk, cream and whey feeding words are: “ The experience gained by me 

‘ ~ * i. ‘ ‘2 y =4 - a : - : . 5° , 
and all other plans which have been from the use of Albulactin leads me to 
adopted to meet the frailty of infantile believe that this solyble albumin has a 
digestion. ‘ great field of usefulness, and especially for 

This is what may be expected, because those babies who are ill-nourished or under 
Albulactin is pure soluble lactalbumin, weight and who do not seem to be making 
and thus enables us to adtl to diluted satisfactory gains. ‘This soluble albumin e 
cow's milk that  proteid, lactalbumin, seems to supply that ingredient which is 
which is the essential nutritive one in not present in the diluted cow's milk in 
human milk, and which also causes the sufficient quantities to produce a healthy 
caseinogen to form soft, tiny flakes instead and rapid growth in the above-named class 
of the tough large curds of ordinary of cases.” 
modified milk. = 

= ae ; Samples of Albulactin will be sent, free, on appili- 

Professor Sill especially 1efers to a cation, enclosing professional card, to A. Wulfing 
series of cases which were markedly & Co., 12, Chenies Street, London, W.C. 

Cows Milk + Albulactin. Modified Cow’s Milk Alone. 
Age. Weight. Daysunder Gain per day. Normal* Days under Gain per day. Normal* 
! Case. Months. Lbs. Treatment. Ozs. Ozs. Treatment. Ozs. Ozs. 
1 3 10-6 32 1.34 -80- 32 1.34 54 
2 4 9-12 23 1.39 54 23 0.22 54 
3 10 16-5 19 0.80 54 25 0.16 61 
5 11-1 23 1.09 54 23 0.65 54 
5 8 14-10 22 1.61 20 7 1.43 -20 
6 9 10-9 19 1.80 20 19 0.63 -20 
7 8} 10-7 38 0.76 -20 42 0.33 54 
8 84 10 39 0.80 20 44 0.43 54 
Total 9.59 3.22 5.19 3.71 
While the infants were being fed with Albulactin, as Professor Sill points out, 
they showed an increase of’ 0°80 oz. a day above the normal, but when they were 
put'on modified milk alone they showed an increase of only 0.19 above the 
normal, an increase of over 400 per cent. in favour of Albulactin. 
' * Normal daily gain in weight for children of that age. 
| 
—— 
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bladder, this should be reported at once, and also the 
amount of urine which had been passed. The colour of 
the urine should be noted, as to whether it is habitually 


high coloured or habitually pale, or if it is found to be 
very dark in colour, as when mixed with blood or con- 
taining bile. Any habitual deposit, such as urates or the 


milky-white deposit of pus should be noted and reported, 
and also if the urine has a strong disagreeable odour. If 
a patient is having sulphonal, both the quantity and colour 
of the urine should be noted. 


Question VII.—What results follow the ingestion of 
an excessive amount of the different classes of food? What 
yuld indicate that a patient is having insufficient 


/ 


signs Ww 
nourish men 

Continued excess of protein food would tend to the pro- 
duction of kidney disease, and to gouty and rheumatic 
affections. Excess of starchy foods would favour the 
development of acid dyspepsia, with flatulence, which 
accompanies it. It would cause also obesity and anzmia. 
It has been thought that a free protein and fatty diet 
might protect against tuberculosis. 

If a patient were receiving insufficient nourishment this 
fact would be revealed by loss of weight, debility, pros- 
tration, and anemia. If insufficiency went further, a low 
fever might ensue, and also gastric disturbances, with dry 
tongue, sordes on the gum, and a heavy sweet fetor of 
the breath. 


Question VIII.—An insane patient is found to have a 
raised temperature. Give in order of probability some 
possible CAUSES with reasons, and other symptoms to be 
looked for. 

The temperature might be raised in acute mania, acute 
delirious mania, and in general paralysis of the insane. 
[It would be accompanied by a rapid pulse and a furred 
tongue, and there might be sordes about the lips, &c. In 
the case of general paralysis one would be prepared for 
the onset of a congestive attack or fit. The patient might 
be tuberculous, when one would look for cough, spit, 
wasting, perhaps only enlarged glands, night sweats. It 
might be due to bronchitis or pneumonia, when one would 
look for characteristic cough and spit. It might be due to 
one of the specific fevers, when one would look for the 
characteristic rash, and it might be due to some form of 
septicemia, and one would look for the cause of the 
sepsis. In all probability the reason of the rise in tem- 
perature is a toxemia, whether the toxic substance is the 
product of the specific germ causing the disease, or an 
auto-intoxication. 








POOR LAW NEWS 


LunaTiCS AND IMBECILES IN WORKHOUSE INFIRMARIES. 

N reading an account of a recent meeting of the 
. ico. Board of Guardians, the impression left is 
that the Guardians are quite prepared to enlarge their 
infirmary at North Evington for the purpose of accom- 
modating an increased number of persons mentally 
afflicted in various degrees, in addition to the ordinary 
sick folk. 

From a report of the Commissioner in Lunacy on the 
North Evington Infirmary, there were at the time of his 
visit as many as 78 inmates detained as ‘“‘persons of 
unscund mind,’”’ of whom there does not appear to be 
any proper system of classification, and who include 
“‘certified”’ and ‘‘uncertified’’ cases as well as epileptics. 
Although special wards are set apart for their accommoda- 
tion, two of these cases were found in the general wards, 
a most reprehensible system; and among the adults were 
four boys and two girls ‘“‘for whom attempts have been 
unsuccessfully made to effect their transfer to special 
institutions.’” The Commissioner reported favourably of 
the care and attention given to these cases, occupation and 
recreation being provided, as well as ‘‘an adequate staff 
of attendants and nurses,’”’ and proper “night super- 
vision.”” The register showed that several of the patients 
had been from time to time ‘‘secluded in the padded 
room, or in the single room on the female side”; such 
a serious condition of certain patients calls for expert 
handling. The workhouse infirmary is not a place for 
treatment of this description. 





DRUGS OLD AND NEW 

ROF. SANDWITH, M.D., in his Gresham lectures, 

dealt with drugs under four headings—‘‘The Cradle 
of Pharmacy,” “Opium,” ‘Arsenic,’ and ‘* Mercury.” 
Herbs, of course, supplied the first drugs. Castor oil was 
employed 5,000 years ago by the Egyptians, and rhubarb 
was used in China long before the Christian era. Many 
drugs of the greatest importance come to us from un- 
civilised peoples, as, for instance, quinine. Physicians in 
old days always tried to find a remedy that had some 
supposed affinity to the diseased part. A live spider rolled 
in butter and swallowed as a pill was considered an in- 
fallible remedy for jaundice. The most highly valued 
remedy, however, was man himself, and the heads of 
criminals (particularly if moss-grown), from which a sym 
pathetic ointment was made for use in epilepsy, would 
fetch a high price. The impatience for rapid remedies 
was in the 15th, 16th, and 17th centuries, as now, the 
opportunity for the vendor of secret remedies. It appears 
from old records that well over £2,000,000 was spent 
annually in Great Britain alone, a sum which now would 
suffice for the upkeep of 40,000 hospital beds at £50 a 
year each. The word “patent ’’ medicine was really mis 
applied, for the term means “‘open,” or for general in- 
spection. At the present time Prof. Sandwith said that 
there had been a vast decrease in the sales of proprietary 
medicines since the administration of medical benefit 
under the new Insurance Act. 

Oprum. 

Opium was one of the strongest narcotics, and perhaps 
the most precious of medicines. Morphia was its most 
valuable constituent. Prof. Sandwith referred to the 
dangerous custom of boiling white poppy heads and using 
these as a soothing preparation, which, however, was 

isonous and very injurious to young children. Opium, 
ike alcohol, was not a restorative; it would not build up 
damaged centres; it could only lull them into temporary 
oblivion. . 

Opium poisoning caused about half the deaths from 
poison which occurred in this country; the worst form 
of chronic opium poisoning was morphia injection. Dover's 
powder, inducing a free perspiration, was another opium 
product which should not be given to young children 

Doctors, in their anxiety to relieve pain, had allowed 
both nurses and patients to administer their own hypo- 
dermic injections, but abuse crept in, and they found 
the remedy misapplied, and now greater caution was 
observed. Patients should be urged to exert the utmost 
control in the matter of taking drugs to alleviate pain, 
since in the end drug-taking led to no real cessation of 
the agony, produced a terrible weakening of moral 
courage, and broke up the patient mentally altogether. 


ARSENIC. 

Three modern arsenical remedies were atoxyl, soamin, 
and salvarsan, which were used for anemia, malaria, 
tuberculosis, skin diseases, and sleeping sickness. Arsenic 
itself was given for anemia, being quickly absorbed in 
the system. It was, however, often a source of poisoning, 
as, for instance, in fly papers, or if given in large doses. 
Salvarsan, known as ‘‘606,”’ on account of its having been 
the 606th preparation discovered by Ehrlich, has now 
been superseded by ‘914,” known as Neo Salvarsan, 
which was much used in Russia for sleeping sickness; 
also in tropical diseases. 

MERCoURY. 

Calomel, a derivative usually considered a safe drug, 
should be used with caution, as it might prove dangerous 
in susceptible persons. Blue pills, again, must not be 
kept any el time, and should be taken with dis- 
cretion. Grey powder, which was mercury mixed with 
chalk, was constantly given to children, but, if kept, 
oxalation took place in the mercury, and it became higlily 
dangerous. In violent pneumonia mercury was a valuable 
remedial agent. A white precipitate of mercury was 
used for cosmetics, and was the chief ingredient of many 

roprietary articles and greases. It used also to be 
ani used as an antiseptic. It, too, was a constant 
source of poisoning, which, however, in this case, was 
produced mostly among workers engaged in certain in 
dustries. 
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no boot or shoe equal to the ‘ Benduble.’ They are British made throughout from 12/6 








For Smmartness & Gomiort wear 


NDUBLF B00TS.& SHOES 


MAXIMUM COMFORT AT MINIMUM COST. 


Benduble’ Walking Boots and Shoes combine the same commendable and highly 

app iated qualities of comfort, flexibility, smartness, daintiness and economy which 
haracterise the ‘ Benduble’ W ard Shoes now so popular among the Nursing Profession. Price 

For real foot-comfort in walking and real reliability and economy in wearing, there is 









hest grade leather on the hand-sewn principle, and their sterling merits have gained 
em a reputation which is world-wide. 
In all sizes and half-sizes in two fittings, with 
narrow, medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 
and see the wonderful value offered. If unable to call, 


Write to-day for New Free Book, 
which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 


‘BENDUBLE’ SHOE CO. 


Postage 4d. 


Design 


- 2354 (W. H. HARKER, late of Chester), 
Superior Glace Kid Button 443, WEST STRAND, LONDON, W.C. Superior Glace Kid Lace, 
Self Cap. (First Floor.) Hours 9.30 to 5. (Sat. 9.30 to 1.) Patent Cap or Self Cap. 











DEBENHAM & FREEBODY,||{ HUSSEY’S NEWEST 
WIGMORE STREET, LONDON, W. ||] A PRON from 2/1423 


Telephone: No. 1 Mayfair. Telegrams : *‘ Debenham, London.” 
three for 8/9 


post free. 














An ideal Apron 
in best Irish 
Calico that 
practically 
covers thedress 
(see illustration). 
Deep out-of- 
sight pocket 
and large bib. 


Serviceable 
and smartly 
gored fits 
perfectly at 
the hips, yet 
measures 72 
ins. at hem. 





ARMY STRINGS 
ELTS. 

Contractors to the Principal London Hospitals. NURSING =~ — 
CAP. ashing ts 





from 54d. ; Strings 
from 44d. pair. 
Selection for ap- 
proval on receipt of 
remittance. 


NURSES’ CLOAKS, BONNETS, APRONS bry ao 
5 \ x made in fine hem- 

stitched muslin, 

AND DRESSES 36 in. square. (As 


illustrated) 1/64 COLLARS 
and all requisites for Hospital and Private Nurses. and 1/11}. For AND CUFFS. 
COTTON AND WOOLLEN MATERIALS cog ggee m -t'-- 4 


From 6d. each. 


FOR NURSES’ WEAR. Catalogue. 


MAIDS’ CAPS AND APRONS. WRITE FOR FREE CATALOGUE 


WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES Mustrating newest styles in overything 
for Nurses’ Indoor Wear. A postcard will do 


T. HUSSEY & CO. “*tanishes 
Debenham & Freebody 116, BOLD ST., LIVERPOOL. {chRvn' J 
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evenly, choose 


it is softness and suppleness and strength that is 
desired in Linens for fine art needlework or for 
drawn work, with freedom from sticky filling 
matter, and with an even weaving of warp and 
weft that enables threads to be drawn readily and 


“6ld Bleach” 


Ikinens. 


“Old Bleach” Linens for all purposes, and in all 
widths, and in all degrees of fineness, can be 
purchased at all Linen shops. Please send a postcard 
for the “Old Bleach” Booklet, containing illustra- 
tions of “Old Bleach” Towels and Table Cloths and 
much interesting information on the production of 
“Old Bleach,” and the washing and handling of 
Linen, post free from 


The “OLD BLEACH” LINEN CO., Ltd., 
RANDALSTOWN, 


___ IRELAND. 

















[ had a | 
§ .very 
severe 
illness 


16, Rand Place 
Grantham Road, 
Bradford 
Wher months 
Id our baby | had 
a very seve illness 
which left him 
nothing but skin and 
bone, | was con 
stantly crying. Our 





jvctor told me that 
Virol was a splendid 















thing and the best 
thing we could give 
him It seemed to 
put new life into bim. 
You will see by the 
} hoto what a remark- 


a 


ble change in less | 
than three months. 
He has never looked 
back and now at 13) months old he is bright and healthy, which is 
entirely due to Virol I feel I cannot praise it too much, though 
it speaks for itself in our baby. It is a wonderful food and I shall 
always recommend it. Yours sincerely, 


BABY SMITH. 





(Mrs.) C. SMITH. 
Notice the Virol Smile. 


VIROL 


A Wonderful Food. 


Used in more than 1,000 Hospitals and Sanatoria. 














. & Jars, 1/-, 1/8, & 2/11. 152-166, Old St., London, E.C. 
8. H.B. il 








HARRODS 


NURSES’ 


(Situated on the Bargain Floor). 


HARRODS, Ltd., LONDON, S.W. 


RICHARD BURBIDGE, Managing Director. 








DEPARTMENT 


This Department has recently been opened 
for the supply of Complete Equipment for 
nurse's wear. Every detail has been studied 
ind the garments will be found thoreughly 
reliable, nicely finished, and moderate in 
price. Complete Uniforms supplied for St. 
John's Aimbulance Brigade, the Red Cross 
Society, Hospitals or other Public or Privat 
Nursing Institutions 

Nurses’ Pure Linen Aprons (Irish 
made), wide gored skirt, with square or 
round bib. 2/6. 36, 38, or 40 inches long 

Nurses’ Aprons, in Reliable Linen 
Finish Apron Cloth, with square or round 
bib. 1/6, 1/11, 2/6. 36, 38, or 40 inches 
long. 

Nurses’ Cloaks. Useful Cloaks, with 
Detachable Cap and Collar, in Melton, 19/6; 
Cravenetted Cashmere and Coating Serge, 
21/9; Alpaca, 22/-; Army Cloth, 27/9, 

Smart Circular Cloak, with detach- 
able Collar, deep hem, in Melton, 14/9; 
Showerproof and Shrunk Cloth, Cravenetted 
Cashmere, Cheviot, and Coating Serge, 16/9 ; 
Army Cloth, 22/9; Alpaca, 17/-. 

Linen Sleeves (shaped), 1/34 Cam- 
bric ditto, 1/- 

Wallets (washing) for 
Wear, 63d. 

Nurses’ Belts, in all sizes, 23 to 4. 
4id. each. Stiffened ready for wear. 

Nurses’ Cotton Dresses, in strong 
washing Oxfords, ete. (Lined Bodices), 
thoroughly well made, 6/11 (as /l/ustration). 
fitustrated Price Lists and Self-Measurement Forms 

sent free m applic ateemn 


All Nurses’ Goods Carriage Paid in U.K 


Nurses’ 
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THE “NURSING TIMES” LAWN TENNIS 
CHALLENGE CUP 


North-Eastern Hospital v. Central London Sick Asylum 
(Hendon). 


*HIS match in the first round was played at the 
| North-Eastern Hospital on Friday in last week, an 
interesting game resulting in the home team defeating 
last year’s finalists. The match was played on an asphalt 
court, kindly placed at the disposal of the teams by the 
medical staff, who also in other ways greatly assisted the 
nursing staff in their efforts to give the visitors an enjoy- 
able afternoon. It is a matter for great congratulation 
that the opening of the season should have been favoured 
with such perfect weather conditions as prevailed on 
Friday. 

Those present included Miss E. M. Smith (matron) and 
members of the Central London staff, Drs. Macmillan 
(Downs School), and Calder (Eastern Hospital), and the 
following members of the North-Eastern staff: Rev. E. W. 
Yates (chaplain), Drs. Goffe, Price, Slattery, Mitchell, and 
Steinberg, Miss M. Jones (matron), Sisters MacNay, Aird, 
Edwards, Perkins, Burke, Jackson, and a large number of 
nurses. 

The teams were: North Eastern Hospital—‘‘ A,” Nurses 
A. Reed and Rookley ; “‘B,’’ Sister Blow and Nurse Buggs. 
Central London Sick Asylum—‘‘A,”’ Sister Punchard and 
Nurse Walton; ‘‘B,’’ Sister Bellamy and Nurse Huffer. 
Umpire, Mr. Peel. 

The Central London pair in the ‘‘A”’ match were play- 
ing for the last time, as both Sister Punchard and Nurse 
Walton are leaving the Institution. They both played 
their usual sound game, but the fast overhand and diffi- 
cult service of Nurse Reed, supported by the steady play 
of her partner, proved too strong for the Hendon team. 
The scores were 10—8 (a record set for the competition), 
§—3, and 3—6. 

In the ““B” match the Hendonites suffered through 
Nurse Huffer being obviously short of practice. The 
North-Eastern pair played a confident game, winning the 
frst set, 6—3, whilst, as if not to be outdone, they 
equalled the record made by the “‘A” team by winning 
the second set, 10—8. The third set was not played, 
North-Eastern winning the match by two sets to love. 

It is hardly necessary to add that the winning team were 
warmly received, Miss Smith being among the first to 
congratulate the victors. After the match Miss Jones 
and her staff entertained the company at a delightful 
tea, which was served in the sisters’ sitting-room, and 
the evening concluded with walks round the extensive 
grounds and visits to different parts of the hospital. 


Rt 





esses 


YORK COUNTY HOSPITAL 
NUMBER of letters from ‘“‘grateful patients ’’ have 
been appearing in the Yorkshire Herald, testifying 
to the efficiency of ‘that grand institution’’ from the 
point of view of the inmates of the wards. “It would 
be impossible,’ says one writer, ‘‘to find a more kindly 
and attentive staff.’’ ‘‘Both the sister and the nurses did 
everything they could for one’s comfort,’’ writes another, 
‘‘and no matter what hour of the day or night you wanted 
anything, you had only to ask for it.” Another letter 
expresses in somewhat amusing language the patients’ 
opinion of the ritual of the hand-basin : ‘The paper states 
the nurses and sisters were not respectful to them (the 
doctors); that I cannot understand for a moment, for 
when the doctor came into our ward he was treated as 
if he was a king; everybody had to © | talking, he had 
his water poured out ready to wash, his apron put on 
and off for him, a nurse held the towel for him—in fact, 
everything was done for him excepting washing his hands 
after his examination of the patients. In my opinion the 
nurses were just as much over-respectful as the papers 
state they were disrespectful.” ‘‘In fact,” says another, 
‘‘no one could wish for better treatment than is shown to 
patients in the York County Hospital.”’ It is a grati 
fying little budget of unsolicited testimonials. 
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OPPORTUNITIES 

HIS week there are vacancies for matrons at the 

Conway and Worksop Fever Hospitals; sisters are 
wanted at Fulham, Bethnal Green, Birmingham, Edmon 
ton, and at Baguley Sanatorium; charge nurses at Brad 
ford-on-Avon, Martley, and in the Isle of Wight. There 
are openings for staff and assistant nurses at the Downs 
Sanatorium for Tuberculosis, Epsom; for maternity 
nurses at the Jessop Hospital, Sheffield; for theatre and 
staff nurses at the North Staffs. Infirmary; and for pro 
bationers, fever nurses, staff and assistant nurses, at 
many hospitals and infirmaries in various parts of the 
country. 

Full particulars of these posts (and many others_ in 
different branches of nursing) will be found on pages 
iii to vi of this paper. Our readers should bear in mind 
that it is always well to mention THe Nursinc Tres 
when answering its advertisements. 








A MEETING of the Bath Branch of the N.S.U. was held 
at Casa Bianca, on May 15th, by invitation of Miss Stokes, 
when a very helpful address was given by the Rector of 
Charlcombe, and the Misses Anderson and Sulivan kindly 
played and sang after tea. ‘ 





4 GROUP AT THE LAWN TENNIS MATCH. 
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MASSAGE TRAINING 
rf reply to Dr. 


recently 


Hawke’s paper, an abstract of which 

published, Miss C. F. M. Maclean 
writes 

HavinG read in your paper of May 3rd Dr. Hawkes’ 
most interesting lecture on massage at the Nursing Con- 
ference on Wednesday, April 22nd, I should like to answer 
some of the points he raised regarding the Incorporated 
Society of Trained Masseuses’ examination and training 

[he Incorporated Society of Trained Masseuses 
does stand ‘Board of Control’’ for all schools who 
desire that their pupils should benefit to the extent of 

olding the certificate which most widely known, and 
one that is recognised by members of the medical pro 
fession who require a guarantee of proficiency in massage. 

In reference to the examination, the Incorporated 

‘iety of Trained Masseuses only receives candidates 
from schools where the trainer, her qualifications, the 
curriculum of training and general tone of the school 
have been approved by the Council. New teachers must 
apply to the Society and submit their curriculum of train- 
ing for approval. The Council have helped to improve 
the curriculun of training at several schools, and teachers 
write gratefully for the help and advice given to them to 
draw up an adequate time-table, and by this means the 

uniformity in the teaching of pupils who 

fo. the examinations. 
ichers are always requested to answer the following 
1) Length of course of training; (2) number 
of lectures per week on anatomy, physiology, and theory 
of massage; (3) if students have access to skeleton and 
of loose bones, and if a model is employed for surface 
how many hours per week is given to study 
practice; (5) if models are employed for 
practical and particularly if students have oppor- 
tunity for seeing under treatment, and of giving 
massage under supervision to actual cases; (6) books used 
for anatomy, physiology, and massage; (7) if bandaging 
instruction and use of splints is included in the training ; 
students are papers on anatomy, and theory, 

the answers corrected. 

The Council approve such curriculums, for instance, 

thirty-six lectures on anatomy, twelve on physiology, 
thirty on theory of massage, twelve on remedial 
exercises, with daily work in practical massage and 
attendance at hospital for treatment of patients. 

\ six or eight months’ usual, and as candi 
dates often take the examinatien in two parts, the course 
is lengthened to a year. Another six months is required 
for the remedial cises examination, making eighteen 
months’ training 

The Swedish 


follows : 


as 


1s 


questions : 


use 
markings; (4 
as well as to 

work, 


cases 


set 
as 


SLX 


course 158 


remedial exercise curriculum is as 
PHYSIOLOGY. 

Anatomy, including bones, joints, and 
muscles, superficial and deep; arteries, veins, 
and and position of internal organs. 

THeorY OF RemepiaL GYMNASTICS. 

1. Classification and progression of movements 
their effects. 

2. Application of 
massage 

3. Application of special movements, choice of such for 
the diseases and deformities treated, and scheme for com 
position of a remedial gymnastic table of movements. 

4. Active muscle work in— 

a) Fundamental positions. 

b) Derived positions. 

c) Active movements. 

PracticaL Remeptat GyMNASTICS. 

1. Fundamental and derived positions. 

2. Movements, passive and active. Massage 

3. The carrying out of remedial exercises for special 
cases. 

With reference to the course of three months, or less, 
alluded to by Dr. Hawkes, the Incorporated Society of 
Trained Masseuses quite agree with him: “it is very 
much to be doubted whether a three months’ ‘ crammed’ 

upil would now pass the standard,” whatever may have 
—s done fifteen years ago. 

He also gave us 
training in Sweden. 


ELEMENTARY 

ligaments ; 
lymphatics, 
nerves ; 
and 
movements 


including 


generally, 


most interesting particulars re the 
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It is not perhaps generally known that, allowing fi 
the various holiday months, the two years’ training in 
Sweden diminishes to sixteen or eighteen months at most 

Into these months the training in massage, anatomy 
physiology, medical and educational gymmastics are ; 
placed, the time-table for the day including all these 
subjects. 

Therefore the English trained masseuse who has devot 
six months to the training in theory and practice oi 
massage and the necessary anatomy and physiology, must 
compare very favourably with her Swedish trained sist: 
at the end of the same "period. 

As regards the practical work, which is, of course, vi 
paramount importance, the board of examiners cannot say 
that they find any marked superiority in the work done 
by candidates who have had the longer Swedish course, 
to that done by pupils trained according to our English 
method. 

Quoting from Mrs. Hoghton Stewart’s paper at thie 
Conference on ‘‘Hints on Training Nurses in Massage 
she says: ‘“‘A teacher must be born, not made,’’ and the 
same applies to the suitable massage pupil. 

The Incorporated Society of Trained Masseuses has 
worked on broad lines, and gives the training schools 
and teachers who wish their pupils to hold the In- 
corporated Society of Trained Masseuses’ certificate 4s 
free a hand as is consistent with keeping up the high 
professional standard at which they have always aimed 

>. F. M. Macrean. 
(One of the Founders of the 
Incorporated Society of Trained Masseuses.) 


PRIVATE NURSES AND INSURANCE 

N reply to an inquiry from Mr. Dick, secretary of the 

Nurses’ Insurance Society, with regard to the para- 
graph in Tue Nvurstnc Times in which reference is 
made to a legal opinion regarding the liability to com 
pulsory insurance of nurses who work on their own 
account and attend private cases, the Insurance Com- 
mussioners Say : 

‘‘The Commissioners, as advised, are clearly of opinion 
that a nurse working on her own account ordinarily 
employed under a contract of service by the persons by 
whom she is engaged, and is therefore liable to be insured 
in respect of any engagement for which the remunera- 
tion, inclusive of the value of any benefits in kind 1 
ceived from her employer, does not exceed the equivalent 

f £160 a year. 

“In some special cases the employment may be of a 
casual nature, e.g., if a nurse is called in for a part of 
a day only, and there is no engagement for services to 
be performed regularly day after day. In such circum 
stances the employment, not being for the purposes of 
the employer’s trade or business, would be excepted, but 
the Commissioners understand that in practice there are 
very few instances in which a nurse’s employment can be 
regarded as casual. 

“‘The fact that a nurse lives at her own home and goes 
out to attend patients would not prevent the existence 
of a contract of service between her and the employe! 
The only case, generally speaking, in which a nurse 
would not be employed under a contract of service is one 
in which she receives patients into her own home for 
treatment. 

“The question whether any particular nurse is en 
ployed within the meaning of the Act is one which may 
be determined by the Commissioners under the provisions 
of Section 66 of the Act, subject to the right of appeal 
conferred by that section on any person who feels ag- 
grieved by a decision given by the Commissioners ther« 
under.” 








is 








Mr. Dick, the Secretary of the Pension Fund for 
Nurses and the Nurses’ Insurance Society, will be in 
Liverpool and Manchester on the 27th, 28th, and 29th 
inst., and will be glad to hear by May 26th, at 15 Buc 
ingham Street, Strand, London, from any nurses 
wish to see him on business connected with the t 
societies. He will address a meeting of nurses at the 
Royal Southern Hospital, Liverpool, on the 28th inst. at 
eight o’clock. By the courtesy of the matron, nurses 
cordially invited to attend. 
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Dinna’ Forget— 


that a spray of “4714” between dances is always 
welcome. It cools and refreshes far better than a 
fan, and is as grateful to one’s vis-a-vis as to oneself. 


**4711” is old-fashioned, but it is always in the 
mode. It is made from the ancient recipe, and to 


1s i owes is fine istinctiveness. b ainable . 
2 con Chemists and — a For Infants, Invalids and 
the Aged, Benger’s Food 
is soothing and satisfying 


It is mixed with fresh new 
milk when used, is dainty 
and delicious, highly nutritive 


and most easily digested. 


Benger's Food is sold in tins by Chemists, etc., everywhere. 
BENGER’S FOOD, Ltd., seanshosten, England. 


ranch rs) 

New York (v.s.a.) 92, William Street. 
SYDNEY (N.S.W.) «. x17, Pitt Street. 
Canation Ag gents—NATIONAL DkuG AND CHEMICAL 

, Ltp., 34, St. Gasriet Street, MONTREAL, 


and Branches throughout Canada, | 
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DOWN BROS.’ SPECIALITIES 


eee IMPROVED ICE CRADLE 


(Patent.) 
Ber the Reduction of Temperatures in Enteric Fever, &c. 
d by Miss K. C. BRAIDWOOD, Matron, Borough of 
Suggeste , Colchester Infectious Hospital 


Vide NURSING TIMES, Jan. 25th, 1913. 


THE “ CLEANSABLE” URINAL 


(Registered.) 


Suggested by SISTER HODNETT, West Ham Infirmary. 
Vide NURSING TIMES, Feb. 15th, 1913. 





cooling surface can be controlle by “as or decreasing “ . 
1uml r of ~~ a ee oe Wholesale price, 30 - ae r ery n. : 
flannel caps absorb the moisture due to condensation, and This improved model, without impairing - ni ter 
ent dripping. 3 in use, provi des in adit ion an opening whl will adm 

he apparatus is easily managed by one nurse. mop for thorough cleansing. 
cradle folds flat for carriage o y 


GRANDS PRIX. Manufactured only by 
Instrument 


Paris, 1900. Brussels, 1910. Buenos Aires, 1910 S ical 
rey AS ie ae: DOWN BROS.., Ltd., la - 


21 & 23, ST. THOMAS’S STREET, LONDON, S.E. 


(Opposite Guy's Hospital.) Factory: KING’S HEAD YARD, LONDON, &.E. 
. { 1384 CITY. 
= » Telephones: 4 8339 CENTRAL, 
Telegraphie Address : **DOWN, LONDON Pp \ Ag ty 








Go_p Merpat, Allahabad, 1910. 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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NURSING REQUISITES, 
BAGS, 


NURSES’ CATALOGUE 
POST FREE ON ee 


2517035,MORTIMER ST, LONDON.W. 












Telephones: 5840, GERRARD.clines) Telegrams ‘CONTRACTING’ LONDON. 
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DISTRICT NOTES 
Royatty at Pratstow D.N.A. 


ISS PRITCHARD and the nurses of the Plaistow 
M Maternity Charity are quite jubilant over the recent 
visit of H.R.H. Princess Louise Duchess of 
Argyll. The Princess has taken a deep interest in the 
charity for some time, and now that her interest has 
culminated in practical expression, it is hoped others may 

notice of the excellent work the nurses are doing 

re is no doubt that it is growing at a wonderful rate 
en its finances (which, alas! do not grow in equal 
oportion) are considered. There are now four special 
rtakings under its management—the tuberculosis dis 
sary, the milk depét, the Horncastle Convalescent 
ne, and the invalid kitchen. Grants are made by the 
erculosis Committee and the West Ham Corporation, 
but the grants are, in both cases, too small entirely to 
defray cost of workers. The milk depét is a most interest 
scheme; by its agency the poor babies of Plaistow 
West Ham can obtain four bottles of good milk a 
at the trifling cost of ls. a week. As 100 mothers 
y every day, this means that 400 to 500 bottles are 
out daily, and there is besides all the usual work 
ected with a mothers’ and babies’ welcome. Nor does 
the main home suffer, as is well evidenced in last year’s 
figures, when 5,769 maternity cases were attended. The 
Princess was so much attracted by the chapel that she 
promised to paint an altar picture 


surprise 


inp 


Moror Cycie ror a Nurs! 


\ sHOoRT time ago we recorded that one of the Sussex 
yinty Nurses, Nurse Clark, had been the recipient of 
presentation from her many friends and well-wishers, 
thus marked their appreciation of her excellent work 

1 the loyal way she had worked in the district of 


MISS CLARK ON HER MOTOR CYCLI 


Heathfield for over ten years. We now hear that the 
money thus presented she has used to help purchase a 
motor-cycle, on which she can be seen riding round her 
district. She is naturally rather proud to be the first of 
the Sussex nurses to ride a motor-cycle, and she is finding 
it a great help in her rather scattered district. 





HE (Queen's Nurses’ Magazine for April contains a 
report of the meeting of the Association of Queen’s Super- 
intendents in the Northern Counties, and the frontispiece 
illustrates a group of those who were present this year in 
Warrington. Special attention is called to the Queen’s 
Nurses’ Benevolent Fund and its success, together with 
a full list of the subscribers and amounts up to date. 





ANSWERS TO CORRESPONDENTS 
Questions will be 
accompanied by the coupon in the page 610 
All letters must be marked on the envelope ‘ Legal,” 
“ Charity,” ‘‘ Nursing,” etc., and-contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 
LEGAL 


Insurance and Compensation (*! Lux Nx th 
National Insurance does not cover Employer's ibility, and you 


igainst 


answered here charge 1} 


free of 
margin of 


insure your risks with some npany rhe cost 
2s. 6d. or 3s 

A Nurse’s Loan 

or even a shrewd man of 
earned £100 to the person you 
wringing your hands at the perfidy f I r, im 
asking me to trace for you the 

so simple as to swallow yo 

to leave no trace of it or 

know, it is rather late to come 

this ridiculous thing. You should 

handed your money over, and had 

you lent your £100 to help the 

but I do not gather whether 

that you were to be made Home 

portant post was offered to you cut of benevolence 
missing friend. Anyhow, she had the £100, and when you 
to join her she was not in any “ Home in your 
word, but lodging in rooms! Well, some female relative of yours 
then inopportunely fell ill, and you went away to nurse her, and 
from that time to this (save for one instalment of £10) you have 
not heard of or from the lady you enriched. All I can say is 
that you may find it difficult to get your money back; even 
you find the woman, you may be confronted with the problem 
getting blood out of a stone. But the best thing for you to do 
is to employ a solicitor in the town where the lady was lasty 
residing, who will try to ascertain her whereabouts, and it is” 
quite possible he will find her. The County Court is then open to 
you for the recovery of your money. It will not cost much to 
recover judgment, but what it will cost to recover your money 
I cannot take upon myself to say. It would be such a good thing 
if you nurses would only lock the door before the steed is stolen; 
so many of you come to me when it is too late to render you the 
help which this journal is always so anxious to give 

Senarated Wife (l.. W.).—I assume that you have not at 
any time since the making of the separation order resumed 
cohabitation with your husband. If you have, that fact pute an 
end to the order. You cannot have your order and your husband 
too. But if you have not done this, there is no objection to your 
applying to the court for the arrears of payment due under the 
order. When your husband's solicitor came to you, you 
have at once consulted a solicitor on your own behalf and in 
your own interest. Instead of doing that, you allowed yourself 
to be sacrificed at his suggestion You. should now go to the 
police court of your locality and there they will tell you how to 
proceed; but I think you would be well advised, seeing that there 
appears to be a considerable amount of money at stake, to employ 
a respectable solicitor to manage the matter for you, and to 
obtain for you payment from this date, or from the date of your 
husband's leaving the home, of the full amount 
Libel and Slander (Matron).-The false 
telephone of the doctor to your employer was a ¢ 
affecting you in your capacity as matron, and, as such, is of 
course actionable. The false statement in writing of the master 
to your employer was a defamatory libel affecting you in your 
capacity as matron, and, as such, is equally actionable. But as 
your employer takes your view of the matter, and considers 
both should apologise, I do not think you should go to the 
extreme of initiating an action against them. As they have 
both taken no notice of your request for an apology, it would not 
be dignified for you to write to them again; but you should 
immediately instruct your solicitor to write to them. rehearsing 
briefly the subject-matter, and demanding of them a_ written 
apology. If either refuses, you would be faced with the alter 
natives of going without an apology or bringing an action. But 
I think a strong letter from your solicitor should be effectual 
If it is not, then I would suggest to your employer that you do 
not wish to go to the full length in the matter, and that he 
might induce the persons in 


question to apt lovise 
Perhaps it would be better to begin with him, but I 
to you, as you know more of the circumstances than 
would naturally not like the action: on the other hand, 
see that you have a right to have your character 
But whether he did or not, it is 


a solic 

hayd 
mention, you ould not now be 
lentally 


business bef lent your 


sense of 


should 


statement on the 
lefamatory slander 


important that you 
the matter put right at once Do not act without 
for each step, but do not rest under an imputatic 
easily hereafter be turned to your disadvantag 

of an important public institution, you cannot 
maiter rest as it is 

A Nurse’s Lo=n Injured On 
£30 in 1908 in order that he might 
lending to a third 
your brother a slip of paper 1.0.U. £30, September 20th, 
Signed " There is no mention of paying interest on 
1.0.U., but you understood he would pay you interest at 
rate of £4 per cent? How did you understand this? 
say so? Well, whatever you agreed then, you heard 
about it from him until this last March, when, in reply to your 
request, he sent you the £30 back. You say he made no mention 
of interest; but did you make any mention of it when you wrote 
for the amount owing to you, which, if you understood that 


make 
cent You received 


up a sum he 


person at £4 per 
{ 
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interest at 4 per cent. would be paid, would be £30 plus the 
interest? If you didn’t ask for that as owing to you, it would 
look as if what was owed to you were not what you now say 

t is. If you did not make any arrangement as to interest, then 
you may regard yourself as fortunate in having got back the 
whole of the lent capital at the first time of asking for it. Loans 
between near relatives are’ frequently made without interest, and 
therefore, if there was no arrangement as to interest, your 
brother to have acted quite fairly in returning you your 
money directly you asked for it. What a pity you didn’t ask for 
it before! 

But if you can show in any reasonable way that there was 
an understanding that he would pay 4 per cent interest on the 
loan, write and ask him for the interest. And if there was no 
mutual understanding that he should pay the interest, point out 
that, as he had been getting interest on your money, it would 
he equitable for you to get some, if not the whole, of that 
nterest, and ask him to let you have 3 per cent on it for the 


four or five years. In fact, you should have followed one or other 
, + 


of these courses immediately you received the £30 without in- 
terast If this procedure does not succeed, I think you would do 
well to “grin and bear it”; it is not advisable for brother and 


sister to go to law on such a small point as this. 


Leavine After Three Dave (Sandgate).—You say that the 
patient took a dislike to you.from the first, or wanted another 


nurse to attend to her, and “I had to leave at the end of three 
days.”” Why had you to leave? Were you told to go? Did the 
patient expressly refuse to accept your services? Or did you 
merely leave because the woman seemed to you to make the whole 


itmosphere of the situation intolerable? If the latter be the 
ase, vou yourself put an end to the obligations of the patient, 
and if you get paid for the three days you were there you will 


be lucky. If, on the other hand, the patient refused to accept 
your services or told you to go, or in other respects made it 
physically (net morally) impossible for you to continue to nurse 
her, then you are entitled to the whole amount of remuneration 
for the whole of the time originally agreed upon for the retention 


of your services. For example, if you had been retained for, say, 


lode - 


four weeks certain at two guineas a week, with board and 

ing, then you are entitled to claim £8 8s. plus a reasonable 
sum for board and lodging for four weeks—say, £4 4s. The total 
mount of vour claim, then, would be £12 12s., but if, in the 


period for which you are claiming, you have got some other work. 
then the remuneration for that other work should be deducted 
from your claim, as it is clear that your damages from the 
patient's breach of contract have heen reduced by that amount 


If, upon consideration, you come to the conclusion that the 
woman dismissed you unwarrantably. or so behaved towards you 
is to make it physically impracticable to continue to nurse her, 
then do not waste any more stamps in writing to her for vour 
money, but put the matter at once into the hands of a solicitor. 


with instructions to sue her in the County Court for the amount 
owing and unpaid 


CHARITIES 


Home for Bow of Eicht (Ronile).- I am afraid you will 
not find a home that will take the boy (for some months) without 
payment. There are a few free cots at the Children’s Convalescent 





Home, West Kirby. Cheshire. Write and ask the matron if there 
s any chance of his getting a nomination to one of these. Failing 
that, the charge is 5s. a week with a subscriber’s recommendation. 
This would be a very suitable home for the boy Would it not 
be possible for the parents to make up that sum with the help 
of Guardians or friends? Then there is the Birmingham Con- 
valescent Hospital and Home for Children, Moseley Hall, near 
Birmingham. But here he uld stay only a fortnight, or at 
most a month This home is free, and a subscriher’s recom- 


mendation is necessary. Write to the Lady Superintendent. 
Home for Littie Girt (Charity).—You should try to get her 

taken at the aven for Homeless Little Ones, Deepdene, Hurst 
Road, Crovdon. The mother has to pay about two-thirds of the 


ost of maintenance. The secretary is Mics Hames, 17 and 18 
Railway Approach, London Bridge, S.E. 
Treatment for Paratvwsed Child (M. B.).—You have not 


conformed to onr .rules, which require correspondents to give their 


names, not, of course, for publication, but as a sien of good 

t* Only a doctor who. has examined the case could sav what 
the chances of recovery are. I should advise vou to take the hov 
to the General Infirmarv. Leeds and get the opinion of the 
physicians there. They would tell vou what is the best course 
to purene If a conntry home is advised, write to me again. and 
I will send vou the address of a cottage hospital; but let me 
now what ¢ medical report is 

TRAVEL 

Lenton (Hycien Mrs. Smart, Alford House (hoarding. 35s. 

to 42s Good, inexpensive rooms, Miss Slee, Stanley Villa, 


ley Road 


} 





Finhauwt (Cor is reached hy electric railway from Martigny. 
hrough fares are not quoted, but the second-class return from 
Hastings ii Newhaven-Dieppe and Lausanne, would be about 
£5 15 T Pensions Perron (5 fr.) and des Alpes (4 fr.), 
Finhant. are well s cen of. In the Belgian Ardennes I would 

mmend the Bean Sejour, Anseremme (5 fr. a day) (12 miles 
rom Dinant The Hote! d’Hasti@re, Hastiére (5 fr.). near Dinant 
The best route (cheapest) is ri@ Harwich, Antwerp. Brussels. The 


London to Dinant is £2 18s 


1ld. first, £1 18s. 1d 





“READY TO WEAR” COSTUMES 
“I’HE absolute boon of having a summer dress lying in 

wait in your drawer, ready to put on when the weather 
is fitting, is perhaps only realised by the professional 
worker who must needs jump into her dress and find it 
‘all right” if she is to make the most of her short off- 
duty time. The makers of Tootal’s Piqué have had a 
series of designs of two-piece suits, blouses, skirts, chil. 
dren’s frocks, uniforms, &c., prepared, which are now 
ready for the summer of 1913. These have been incor. 
porated in their ‘‘Piqué Style Book,’ and a paper pattern 
of any or all of the designs shown may be easily procured. 
These can be made up by one’s own needlewoman in the 
various patterns of Tootal’s Piqué in white or colow 
and can be kept by one really ‘‘ready to wear.” T 
new piqué is made in double-width 43/44 in., which mean 
economy in cutting out. The 1913 style book may be had 
free on application to Messrs. Tootal, Broadhurst Lee ( 
Ltd., 132 Cheapside, London, E.C., and nurses will be 
well advised to secure one without delay. 
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APPOINTMENTS 


Pickering, Miss Jennie. Matron, Moreton-in-Marsh Cottage Hos- 
ital. 
Trained at Harrogate General Infirmary; Eston Hospital (charge 
nurse, sister, senior sister in charge of Male and Female 
Wards and Theatre). 
Rem, Miss C. M. Sister, Royal Samaritan Hospital for Women, 

Glasgow. 
Trained at Royal Scottish 
Edinburgh; 


and 


Stobhill Hospital, Glasgow, 
Gardens, 


Nursing Institution, 19 Drunnsheugh 
(Private Nursing). 
Seaton, Miss E. J. Sister, 
Trained at the Sheffield Royal 

(sister). 
Brown, Miss B. Night sister, Sheffield Royal Hospital. 
Trained at the Lodge Moor Fever Hospital and Sheffield Royal 
Hospital (theatre sister). 

TowNEND, Miss O. A. Midwifery and deputy superintendent nurse, 
Isle of Thanet Union Infirmary. - 
Trained at the North Brierley Union Infirmary, Clayton (sister 

C.M.B 


Blackburn Infirmary. 


Hospital; Grantham Hospital 


Davey, Miss T. Sister-in-charge, Sheffield Royal Hospital Annexe 
Fulwood. ’ S : 

Trained at the Sheffield Royal Hospital (sister, Men’s Surgical 
Ward, sister, Women’s Surgical Ward, and night sister). 


PRESENTATION 
Miss E. Street Smith, Queen’s Nurse, who is leaving Ackworth 
for Sidmouth, has been presented with a charming handbag 
containing nearly £14. Her committee have also presented her 
with an additional month’s salary, as she is losing her annual 
holiday. 





DEATH 


We recret to learn of the death of Nurse Dineen, of Belfast 








She contracted a serious illness while nursing. from which she 
never recovered, and she passed away after long suffering at 
her home in Kerry. Her cheerv personality and professional skill 
will be much missed in N.E. Ulster. 
Q.A.I. MILITARY NURSING SERVICE 
Transfers to Stations Abroad.—Sisters:—Miss M. L. Kaherry 
to Malta from Aldershot. Staff Nurses:—Miss F. C. Craig to 


Egypt from Hounslow 
Military Families’ Hospitals. 
The under-mentioned appointments have been made 
Orton to Shoeburyness; Mist E. E. Brown to Shorncliffe 


Miss 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Bertha Ffoulkes is appointed to Heavitree; Miss Sus 
Horsley to Sunderland; Miss Annice Orme to Three Towns I 
Bertha Osborne to Peterborough; Miss Elizabeth Sprint 
West Riding; Miss Charlotte Wray to Shoreditch. 








COMING EVENTS 


May 29ra#.—Rural Midwives’ Association Annual Meeting, 3 Gr 


venor Place, S.W., 3.30 p.m. 

May 28ra.—National Health Society Meeting, Grosvenor Hous 
4 p.m. Presentation of diplomas, &c., by H.R.H. Princess 
Christian. 

May 28rH.—Asylum Workers’ Association Annual Meeting, 


Chandos Street, Cavendish Square, 3 p.m. 

May 26rx-3lst.—General Lying-in Hospital, York Road, S.F 
“ Post-Graduate Week.” Ticket for the course, 5s., to be obtained 
from Sister Olive at the Hospital. 
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WHITELEYS 


The House for Value 


in all 


Nurses’ Requisites 


~ \ 









Special 
Red 
Cross 
Catalogue 
Post 
Free. 

















“* Westbourne” 


Nurse’s Cloak in Fine All 
Cravenetted Cashmere - - 
Cheviot Serge or Melton Cloth - 
Army Cloth” - - - - 28/6 
Trimmed Bonnets - 5/11 & 7/3 each 


WHITELEYS 


QUEEN'S RD., LONDON, W. 


WM. WHITELEY, LTD. 








NURSES’ SUPPLY ASSOCIATION 


** Everything for Nurses.” 




















Uniforms, New Spring Cos- 
tumes, Summer Dresses, Skirts, 
Blouses, Furs, Shoes, Nurses’ 
Lingerie, &c., &c- 
2 ALSU 
*} BICYCLES, 
SEWING 
MACHINES, 
BACS, 
TRUNKS, 
FURNITURE, 
&c., &c. 










Allarticles 
supplied 
on our 

strictly 
private pro- 
tective 
Monthly Pay- 
ment System, 
or Casha 
desired’ 
Call and see 
i. the Manager- 
ess. Fitters 
The “‘ Marlborough.” in attendance. i} 
Uniforms made in all \ 








4 “ Nurses should 
tReygulation Styles. jim the 

* Cloaks from 18/- Association, and 

Any Shades. All Fabrics. “’ ruin al! th 
For all Seasons, offered 





The N.S.A. possess the most Skilled 
Experts in the Trade who design 
and make every description of 
Uniform, Bonnet, Cap, Dress, &c., 
for Nurses only. In every instance 
all equipment is made in the 
Hygienic N.S. A. workrooms. 











\ 


Smart Suiting 
Costumes. 

As illustration. Coating 

Serge, trimmed Black 





























Silk Braid and Bone 
Buttons, Coat lined, in 
Navy and Black, 63/- 


Smart Shoes, for Day and Evening wear 
9/11, 13/6, 15/6 




















The N.S.A. Overland Trunk, 


arriage paid. 


28/6, « 
Write now for the N.S.A. Fashion 
Catalogue for 1913, just issued. 


NURSES’ SUPPLY 
ASSOCIATION, 


5a, Marlborough House (Corner of Creed Lane), 


11, LUDCATE HILL, LONDON, E.C. 








Linen Finished 
Aprons, Roundor 
Square Bibs, 
1/11, 2/6, 2/11 























{t is well to mention “The Nursing Times” when answering its Advertisements. 
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THE GROWN-UP BABY. 
Nothing is commoner than to see in advertisements surprising 
pictures of fat babies. M 
‘- 
But what becomes of these fat babies? Do they grow up? I 
And what sort of children do they make? ie 
7 = : ol a 
There is no question as to the after history of the Glaxo-babies. ciati 
We have produced the photographs in beautiful photogravure work a 
of Glaxo-reared babies a few months old and the same babies form 
3 , 5 
tiree and four years old. A copy will be gladly sent free to any “ 
Nurse on receipt of her address. is 1 
thor 
by ] 
GLAXO, 1, St. John’s House, MINORIES, LONDON, E.C. thei 
prac 
wive 
work 
tion. 
, it is 
a eg Set oa —_— i ae a ng nt Og a Pag, Nt gt al! ig a a gl LE aah Gl agg gg cas creat 
‘The Proved Strengthgiver (cP 
:The Prove rengthgiver Sf 
, ( st 
on . ° ° - ’ snou 
) Che wonderful tonic and restorative powers of Hall’s ; the 
g Wine have won wholehearted endorsement from the § even 
§ Medical and the Nursing Profession, and have marked ) = 
> out Hall’s Wine for the approval of the British g doub 
; Analytical Control and the Pure Food and Health § a 
> Society of Great Britain. Hall’s Wine is invaluable in ) more 
, : ) until 
; DEBILITY WEAKNESS __ BRAIN FAG UT cctti. 
§ EXHAUSTION NEURALGIA CONVALESCENCE ee ? clear 
) INSOMNIA ANAEMIA MATERNITY ? — 
. : ses ae WIT: \eir 
¢ and in every type of run-down condition arising ": yy g bits | 
: 1 ae 
$ from overwork, worry, anxiety, and the like. = A\\ Ww ! Hed ? prese 
§ P aalibe AY WN SN it ? : k 
, sk 
g g imm« 
( It 
? ¢ Was { 
: surro 
( § 
midw 
THE GUARANTEED TONIC RESTORATIVE. 4 d m 
4 A NURSE WRITES :—‘I can personally testify to the efficacy of Hall's Wine. I am at present nursing a heavy case which 4 lichte 
fi is very exhausting tome. I find Hall's Wine a magnificent pick-me-up. I generally take it at 11 o'clock and it quite restores me. § Fis 
? Hall's Wine is sold by Wine Merchants, & Grocers & Chemists with wine licenses, Extra large size, 3/6; smaller 2/- ( Wilec 
) Sole paesteieees STEPHEN SMITH & Co., Lrv., Bow, Lonpon. ? rigs 
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A WEEKLY RECORD FOR 





THE JOURNAL OF MIDWIFERY 


MIDWIVES AND 


MATERNITY NU RSES 





MIDWIVES IN CONFERENCE 


‘T° HOSE midwives who were able to attend 
the meetings devoted to their own special 
subjects at the recent Nursing and Midwifery 
Conference will agree that the discussions were 
of a most useful and practical character; appre- 
ciation of their value by this body of professional 
women was certainly shown by the crowded 
attendances and the eagerness with which in- 
formation was requested of the various speakers. 
Summing up some of the conclusions arrived 
at, it should be noted how strongly expert opinion 
is moving in the direction of a longer and more 
thorough training for practising midwives. Voiced 
by Miss Gregory and Mrs, Parnell, who have put 
their theories on this point into such admirable 
practice, the need for extended training for mid- 
wives who are intending to practice amongst the 
working classes was admitted without contradic- 
tion. But as in many other directions in which 
it is desirable to produce a better result than has 
yet been achieved, there stands always the one 
great difficulty of want of money. Want of 


money, in the case of midwives, to pay for their 
additional education, want of money on the part 
of the training schools to do their training as it 
should be done, and finally want of money by 
the patients to pay for more highly skilled care, 


even were it available. A vicious circle presents 
itself to. the eyes of those anxiously scanning the 
future for signs of improvement, and it is un- 
doubtedly “at a parting of the ways,’’ as Miss 
Gregory said, that we now stand as to the develop- 
ment of midwifery. The one hopeful sign is the 
more general recognition of what is wanted, for 
until we know what we want we cannot set about 
getting it with any degree of success. It is very 
clear that many of the problems discussed hang 
together, and are largely social and economic in 
their bearing, and that one of the most important 
bits of work before those who are awake to the 
present dangers and have convictions as to their 
remedy is to “educate public opinion.’’ In this 
task every midwife can do her part in her own 
immediate circle. 

[t cannot be said that very definite information 
was available to help in the complicated questions 
surrounding the Maternity Benefit, with which 
midwives and their professional prospects are so 
deeply involved, and those who hoped for en- 
lichtenment from the presence of an Insurance 
Commissioner went away disappointed. For Miss 
Wilson either was unable,’or did not think it ad- 
visable, to let in rays of official knowledge upon 
the darkness in which matters relating to this 
part of the Insurance Act is shrouded. That it 





is being used as a lever to bring about the extinc- 
tion of the midwife cannot be seriously denied; 
actual experience shows that in a good many 
places the position of the certified midwife 
becoming more and more hedged about with diffi- 
culties, her prospects of making a livelihood are 
getting less, while the “handy woman” is in- 
creasing her cases, sometimes supported in what 
amounts to an evasion of the Midwives Act by 
medical practitioners in her neighbourhood, who 
in their fear and jealousy of the trained woman 
are ready to forget the terrible aftermath of 
disease and suffering and death that follows in the 
track of the unskilled attendant on child-bearing 
women. 

The discussion on the legal position of the mid- 
wife, following Mr. Knocker’s paper, reported in a 
recent issue, was of special interest, for the mid- 
wife occupies a unique place in the community 
by virtue of her legally recognised status, and she 
is frequently faced with difficulties that are par- 
ticularly her own. It is impossible to give any 
very clear definition of her rights and liabilities ; 
so many of these depending on “custom ’’ and 
only to be settled by a test case. 








MAY COMPETITION 


HE question this month which is set for midwives 
deals with a situation which has probably occurred 
in everyone’s midwifery practice, and the chief difficulty 
will probably lie in adequately explaining one’s own 
state of mind. Feeling and writing are such different 
sensations, yet it is most valuable to get in the habit of 
writing out thoughts having practical relations to every- 
day life, and competitors will really benefit themselves 
by making this effort, as well as getting interesting and 
usual hints from each and all papers sent in. 
The Question. 
You are engaged to attend a very poor district patient, 
living in a crowded and dirty house. ; 
On receiving an urgent message you go at once, but find 
that it is a B.B.A. Are you glad or sorry? Give (1) 
clear reasons for whichever state of mind you experience 
in such circumstances, and (2) details of any special 
immediate or subsequent treatment which you consider 
necessary. 
PRIZES. 
A first prize of 10s., a second of 5s., and four book 
prizes. 
RULES. 
To be carefully observed, or marks will b> deducted. 
1. Answers to be written on one side of the paper only—any 
size, though foolscap is preferred. 
2. All the sheets to be fastened together at the left-hand corner 
by a small pin or paper-clip. 
3. On the outside of the first sheet is ‘to be written 
(a) Full name and address, stating whether Mrs. 
(6) Pseudonym. 
(c) Training details—e.g.., 
(d) Practising as, ¢.g., 
midwife, &c. 
4. On the top of the second sheet the question must be written 
out or pasted on. 
5. The papers must be received at this office, the word “ Mid 
wifery to be written on the corner of the envelope, not later 
than May 30th. 


or Miss 


general, midwifery, C.M.B 
private maternity nurse, district 
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RESTAURANT FOR NURSING 
MOTHERS 


N the January number of National Health—a 

very useful little monthly for all workers 
amongst the poor—there is an interesting account 
by Professor Henry Coullet of a “Free Restaurant 
for Nursing Mothers” in Paris. 

He explains that “the free restaurant for 
nursing mothers is a social work intended to keep 
the child in good health by insuring its mother’s 
milk. It feeds the mother and child at the price 
of a bottle of sterilised milk, and so strengthens 
the mother that she will be fit to bear other 
healthy children while its help is bound to 
go to the person intended, as it is eaten at the 
Restaurant.” “The title is one to be preferred 
to any otaer, as it is compatible with the dignity 
of a mother performing the sacred duty of 
nursing her child. A mother, however poor, pays 
for her meal with the milk she gives her baby, 
and has therefore as much right to dine in a 
restaurant as any lady who pays with her money.” 

The quaint reasoning of the latter clause does 
not detract from the main point, that it is one 
of the most far-seeing methods that we possess, 
in our endeavour to raise the standard of child- 
health—to feed nursing mothers who are too poor 
to feed themselves with the nourishing articles 
which they require, if they are to give good milk 
to their babies. 

The free restaurants in Paris have lowered the 
infant death-rate to 24 per cent., the official 
figure for the whole of France being 16 per cent. 

Professor Goullet says that a type of his mid- 
day meal would be: lentil soup, egg, roast beef, 
macaroni, cheese and bread (as much bread, 
soup and vegetables as is desired, and one egg, 
with three to four ounces of meat or fish). This 
can be done for 34d. to 5d., according to the 
number, voluntary aid being employed for 
supervision and control. Rent, coal, and the 
very best quality of provisions, with a thoroughly 
good cook, is included in this price, while £20 
is sufficient to start with, as £10 will buy suffi- 
cient chairs, tables, and simple furnishing, with 
In England, we believe, only one 
meal a day is provided at centres for feeding 
nursing mothers, but in Paris a woman may 
come two or three times daily to the restaurant, 
all meals being based on above dietary, except 
that the egg is omitted from morning and evening 
meals, the meat or fish being given each time. 

Of course, modifications of the above, such as 
payments by the rather better-off 
mothers, will suggest themselves and are in vogue 
in a few districts, but we would strongly commend 
the idea as a most practical and withal attractive 
enterprise which might be worked at small 
expense in poor districts, which may not possess 
an active municipal health board. 

Many years ago the writer helped in district 
nursing in a very poor part of a manufacturing 
town. The Head of the Home was energetic and 
always tried to get practical help for her 


a good stove. 


cost-price 





patients. She had quite a long list of ladies 
in the town who each arranged, on two fixed 
days in the week, to supply a hot “meat from 
the joint” dinner to some poor invalid, who 
sent a deep basin in a basket to receive it. 
Many of the ladies provided workmen’s tins with 
handles and generally added little extras such as 
bread and butter or pudding. 

Frequently the patients chosen were mothers 
with babies to feed, and the help was always 
deeply valued by them, and yet involved little 
or no expense or trouble on the part of the givers. 
Perhaps some of our readers may be glad of this 
hint as a way to interest well-to-do mothers— 
not necessarily rich—in their poorer sisters. 








FROM A MIDWIFE’S JOURNAL 
A Frencn Experience. 


WES I went up for the C.M.B. examination I 
knew that, in the nature of things, my future mid 
wifery work must entail a certain amount of excitement, 
but if I had known what was before me I should have 
quaked even more than I did. 

I took my training, and subsequently worked as mid- 
wife on a large town district, and it was well for me, in 
view of the experience I am about to describe, that I 
had the varied experience. 

I was having a holiday, and had no thought of work 
in my mind as I strolled along a pretty country road in 
Normandy, where I was staying with a friend. When I 
turned into a lane, with the view of finding a place to sit 
and rest, a groan fell on my ears—a groan so loud and 
suffering that it left no doubt that close by was someone 
in grievous pain. Led by the sound, I found a stile, and 
by it iay a peasant woman, huddled up in a distressful 
way. How thankful I was that, in my childhood, I had 
learnt to speak French fluently. I bent over the woman 
and asked what was amiss. She began, with all the 
French woman’s vivacity, to explain, her explanation 
punctuated here and there by groans. 

She had gone to the village to shop, and in returning 
had slipped on the stile and injured her leg, so that she 
could not get up and—and——. Her voice faltered, but 
she did not need to tell me any more. In addition to 
the fractured thigh (which I had by this time put into a 
rough splint made from stakes from the hedge, padded 
with grass and strips of clothing), she was in labour 
Here was a dilemma! There were no houses, no people 
in sight, and this was the third child. Her relief was 
immense when I told her I was a midwife. ‘Vous étes 
sage-femme! Le bon Dieu en soit beni!” she cried, but 
my perplexity remained. I ran back to the road, no 
one in sight. A louder groan sent me flying back to her. 
It was clear that this new denizen of France was to 
make its appearance here and now, so I could only trust 
to the Providence which is said specially to look after 
infants and imbeciles, and get ready a clean handker 
chief, which I fortunately had, for its eyes, and a string 
from my underclothing for a ligature. 


In a few minutes little ‘‘Monsieur Pierre” arrived 
and cheered our hearts with a lusty yell. ‘‘A boy 
rejoiced the mother. ‘‘Ah! the others are girls. My 


husband will forget all troubles now.” 

The baby was wrapped in a petticoat, the mother made 
as comfortable as possible, and, when I felt it was sat: 
to leave her, I set out towards the village, three miles 
off, to get help. About half a mile along the road I met 
a carter, and asked if he would send a doctor and co! 
veyance; but he seemed hardly to understand, and spoké 
a patois which was very difficult for me to follow, so I 
had an anxious wait before help arrived and my patients 
both of whom, subsequently, did exceedingly well, were 
removed to home and safety. 

M. § 
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FOR MATERNITY NURSES 
By Margaret 


Babies. A Book for Maternity Nurses. 
French, Sister at the General Lying-in Hospital, 
York Road, Lambeth. (Macmillan and Co., Ltd.) 


Price 1s. net. 

[ue babies are coming into their own again. They 
reigned supreme in the days of the old Gamps, but when 
the sway of the trained nurse began, when Holmes and 
Semmelweiss and Lister had at last discovered the one and 
ly cause of puerperal fever, then it was the turn of the 
mother; her chart, and her douchings and washings were 
everything, and poor baby was dethroned. In those days 
many a mother begged her doctor to let her have an old- 
fashioned—by which she meant untrained—nurse, rather 
than a new-fashioned one, who would not understand the 
baby. 

Proportions are better observed to-day, and all the text- 
books used in the training schools have more or less detail 
as to the care of the baby (who, after all, is the cause of 
the whole business), but it has remained for Miss French 
to offer maternity nurses a little book devoted entirely to 
its care and management. 

[here is no doubt that the author is a true baby-lover ! 
She tells us: “To me every new baby is a new miracle. 
It is so surprisingly complete, so unexpectedly human, 
and full of life,” and she would have her readers appre- 
ciate the delicacy and sensitiveness of the little new-born 
organism, which has to be gradually acclimatised to its 
new environment. 

The teaching given is excellent, and every maternity 
nurse in training will find it most valuable. It is not 
intended for mothers, as there are full descriptions of 
rare abnormalities. 

The chapters deal with the normal and abnormal baby, 
breast and bottle feeding, baby ailments, and the pre- 
mature baby, so that the ground covered includes all the 
essentials. A sample combined temperature and weight 
chart is also included. 

The chapter on the premature baby is full of good 
suggestions, especially as to an improvised incubator and 
a special feeding bottle. We should like to see a warning 
of the risk of fire when so much cottonwool is employed, 
and the hint that as the coming of a premature baby is 
generally suspected, the incubator should be prepared 
beforehand, so that no time should be lost, or the body 
heat will quickly drop. 

In the chapter on artificial feeding there is a visual 
representation, by means of columns, of the constituents 
of human milk compared with cow’s, ass’s and goat’s 
milk, which is a help to the memory, and the use of a 
glass douche reservoir is suggested, so that the lower milk 
can be drawn off after standing, leaving the top milk, 
containing extra cream, for use. We think that the 
difficulty of cieansing the tubing even by boiling is both 
insuperable and unnecessary, as small indiarubber corks 
can be obtained which will fit into the glass nozzle. 

The writer mentions Budin’s and the usual French 
custom of feeding on undiluted sterilised milk, but has 
evidently not had much personal experience with the 
method. It has, however, many advantages, and is 
gradually making way. She considers that a good wet 
nurse should be able to give her own child a few meals 
as well as feed her foster-child, but a good nurse, be she 
mother or wet nurse, is quite equal to feeding twins or 
even triplets successfully, if the stimulus is applied 
regularly and strongly. 

In a second edition we should be glad to find an index, 
and would point out that alcohol is generally now con- 
sidered a sedative rather than a stimulant; that a thin 
nuslin veil should always be thrown over the perambu- 
lator in the summer for a protection against infected flies 
and germ-laden dust; and that we are not told what 
percentage of fat the cream in the food table should 
contain. 

The author invited criticism in her preface, so she must 
take the above-mentioned suggestions in the spirit in 
which they are offered, that of a friendly endeavour to 
assist in the elimination of the usual first edition flaws, 
occurring in a well-conceived and carried out attempt to 
supply maternity nurses with an up-to-date and concise 
manual dealing with the smaller of their two patients. 





LIVERPOOL MIDWIVES ASSOCIATION 
 OLLOWING the example of the Midwives’ Institute, 
the members of the above Association have arranged 
a scheme for securing the doctor’s fee in the case of 
patients entitled to the maternity benefit. By increasing 
the usual fees 2s. per case, the fee of one guinea will be 
guaranteed to the doctor for emergency cases, in accord 
ance with the rules of the Central Midwives Board. 

Such an arrangement will enable the societies to pay 
out the maternity benefit as soon as the claim is made, 
and allow the patient to provide the necessities so 
essential at such a time, and will secure the willing help 
of the medical profession, with whom the midwives are 
accustomed to work. 

The approved societies have been approached by letter 
informing them of the scheme, and favourable replies 
have been received from many of them. The scheme 
has been before the Medical Officer and the Health Com 
mittee, and, with their approval, is to have a trial for 
six months, by which time it is hoped everything will 
be working satisfactorily. 

The money is to be collected from each midwife, for 
every birth notified by her, at the end of each month, by 
an official duly appointed, and paid to the Treasurer of 
the Fund. All forms are supplied by the Associations at 
a cost of 5s. or 10s. each, according to number of forms. 
Books of stamps are also supplied for the use of the 
midwives, when filling in the forms of the approved 
societies, one stamp to be placed on each form. The 
stamps are a replica of the badges worn by the members 
of the L.D.T.M. Association, thus assuring the societies 
that the doctor’s fee is guaranteed. 

The medical records of the Central 
will be sent in in the usual way. 


Midwives Board 








SURREY MIDWIVES 
SUCCESSFUL meeting of the midwives working 
Ain the district was held at Woking, when, after an 
address by Mrs. Glanville, it was resolved to form a 
Midwives’ Association in affiliation with “the Midwives 
Institute, the arrangements being left in the hands of 
Nurses Woods, Hammond, Gray, and Reedor. 

A meeting with a similar object was held at Guildford, 
when Miss Elsie Hall spoke of the value of co-operation 
amongst women workers. The post of secretary was 
filled (temporarily) by Miss Constance Ellis 








EDINBURGH ROYAL MATERNITY 
HOSPITAL 


T the annual meeting, attention was drawn to the 
f\completion of the improvements, which include 
the modernising of the operating room, the installation 
of electric light, and the adaptation of the recently 
acquired premises as a Nurses’ Home. Unfortunately, 
the hospital is not receiving the financial aid required. 
Since the maternity benefit under the Insurance Act 
became payable, there has been a diminished number of 
patients. At the suggestion of the Commissioners, com 
munication has been opened up with the approved societies 
and insurance committees of Edinburgh, Leith, and Dis 
trict, and after full consideration the directors have sug 
gested as a fair arrangement a flat rate of fifteen shillings 
for each case, payable by the societies on behalf of those 
being attended to in the hospital. 

Afternoon tea was served at the conclusion of the meet 
ing, and the wards were open for inspection, when the 
matron, Miss Barclay, and her staff were indefatigable 
in showing every attention to the visitors. 








Unper the charge of Nurse Cracknell, midwifery has 
now been added to the nursing work of the Sick Room 
Helps Society. At the annual meeting reference was 
also made to the Maternity Home and Training School, 
which offers special advantages to Jewesses desirous of 
training in midwifery and maternity nursing, and to 
the district nursing and mothers’ consultations, all parts 
of a valuable scheme for nursing the sick of the Jewish 
community. 
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CLAPHAM MATERNITY HOSPITAL 
“T° HERE was a large gathering of old friends at the 
l annual meeting ot the Clapham Maternity Hospital, 
Jeiireys oad, on thursday, May 15th. ‘Lhe report 
showed that during the year, do2 patients were altendeu 
hospital, and 6/5 in the district, and that tforty- 
urses and torty-oue midwitery students 
were traimed. Miss Bertha ‘Layior, after six years good 
work as matron, had resigned and been succeeded by Miss 
Kilen Chippendale, her highly valued assistant for over 
four years. Dr. tlelen Webb presided at the meeting, 
and br. Sarah Grey, the first house surgeon at the hos 
pital, came all the way from Nottingham to speak. She 
referred to the early days of the charity and to the aim 
of its foundress, Mrs. Meredith; but now, she said, the 
hospital had come to the point where it must be extended 
if 1b was to carry on its work efficiently. ‘The ditticulties 
i carrying on the work in modified dwelling-houses, even 
4 the matter of cleanliness alone, were great, and only 
jully realised by the matron and nursing staff. Happily, 
the end ol this state of allairs was lm sight. An adjoin 
ing freehold property had been bought, and new and up- 
to-date wards were w be built on the ground. Dr. May 
Chorne, in seconding the adoption of the report, spoke 
of the need there still was for the help of subscribers. 
[he past year had been one of great anxiety to hospitals. 
Lhe dithculties ol working the insurance Act in its initial 
state had raised problems that were worthy of considera 
tion. As regards the maternity benefit, the Act failed to 
help those most in need. For example, the charwoman 
whose husband’s card did not show twenty-six weeks of 
work previous to the birth of a child got no maternity 
benefit at all, only her own sickness benefit, even though 
her own card was fully paid up; and the uninsured 
wives of men whose work was too irregular to admit of 
fully paid up cards got neither bonus nor benefit. There 
was still a great need, therefore, that the public should 
give financial support to the maternity thospitals for the 
benefit of those whom the Government did not subsidise. 

Dr. Annie McCall made a further appeal for the re- 
construction fand. They had been promised help from 
the King’s Hospital Sunday Fund, and the more their 
friends and subscribers were able to collect, the more 
would they get from this Fund, as its principle was to 
help those that helped themselves. There would be no 
falling off in the number of in-patients for fear of losing 
the maternity benefit, as, in compliance with a circular 
issued by the Commissioners, the benefit was paid to the 
mother when sie leaves the hospital. The new building 
would consist of wards for the better accommodation of 
their patients, and the present buildings would be adapted 
into more comfortable quarters for the nurses and general 
staff. Dr. Helen Webb referred to the hospital as a 
centre for the dissemination of temperance. She suggested 
that a Guild of Work might be formed to enable the 
mothers to leave the hospital provided with a set of baby 
clothes. 

After tea was served many of those present visited the 
wards of the hospital. 
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Miss Marcaret ANpDERSON, the lady superintendent of 
the East End Mothers’ Lying-in Home, records a year 
of specially strenuous work in the annual report. The 
poverty has been severe, and ‘‘bad cases and still-births 
were specially numerous toward the end of the dock 
strike,’ but ‘“‘when the 1,541 patients we have nursed 
are reviewed and the desperate complications dealt with, 
one remembered Dr. Corner... is one with us in say- 
ing that the days of miracles are not passed.”’ The 
Training School has passed through another successful 
year. Changes in the staff have occurred, and the 
Home’s nurses are now at work in widely scattered areas ; 
one has gone as maternity sister to the Government Hos 
pital, Buenos Aires; two to the Australian Bush, one to 
the United States as lecturer on infant care, one as 
matron of the Maternity Hospital, Jamaica, and another 
as medical missionary on the Congo River. Surely such 
a record as this will make all old East Londoners proud 
of their Home and thankful for its splendid teaching, 
which has enabled so many of its members to go far and 
wide in this way. 





VAGINAL EXAMINATIONS 
fully alive to the importance of 


IDWIVES are 
making as few vaginal examinations as_ possible, 


relying as much as possible on abdominal palpitation and 
general signs. Many have a custom of one very thorough 
examination, on which occasion they satisfy themselves 
as to the absence of contractions or other abnormalities, 
and the condition of the passages, and also diagnose the 
presentation. After this, unless there is undue delay, or 
an unforeseen accident, they make no further vaginal 
examination, to the great advantage of the patient, and 
their own peace of mind, for the oftener a vaginal 
examination is made, the greater the risk of septic con- 
tamination. 

Obstetricians in Boston, U.S.A., have been discussing 
this point, as reported in a recent number of the British 
Medical Journal, one Harvard professor giving as an 
additional argument against any vaginal examination that 
they are ‘“‘distasteful and painful” to the patient, and 
would trust entirely to external manipulations, except in 
cases of ante-partum hemorrhage, eclampsia, prolapse of 
the cord, long delay, and complications necessitating 
operation. He would have all examined during 
pregnancy, when there are no abrasions and tears to 
facilitate bacterial infection, and skiagrams taken. These 
may help to reduce the later observations necessary, 
but as matters stand now, it is, as the journal states, 
“impossible absolutely to abolish vaginal examination in 
labour.” 
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INFANT MORTALITY CONFERENCE 
N English-speaking Conference on Infant Mortality 
Awili be held in the Caxton Hall, Westminster, on 
August 4th and 5th, under the presidency of Mr. John 
Burns, when representatives from many countries will be 
present. Dr. David Forsyth will read a paper on the 
Medical Inspection of Infants and Children under School 
Age; Miss Gregory, of the Mothers and Babies’ Home, 
Woolwich, one on the Importance of Providing Well- 
trained Midwives in Order to Preserve Infant Life, Xc. 
In the section devoted to ‘‘Medical Milk Problems,” 
papers relating to substitute feeding, maternal nursing, 
&c., will be read. The Medical Section, on August 5th, 
should be of special interest, for then the papers will 
deal with ante-natal hygiene, by Dr. J. W. Ballantyne 
(Edinburgh), Dr. A. K. Chalmers (Glasgow) (The Work- 
ing of the Maternity Benefit); Dr. J. L. Huntingdon 
(U.S.) (The Maternity Hospital and Ante-natal Hygiene) ; 
Dr. J. M. Munro Kerr (Glasgow) (Toxemias of Preg- 
nancy and their Effect upon Maternal and Infantile 
Mortality); Dr. F. W. Mott (London) (Congenital 
Syphilis as a Cause of Infant Mortality, and the Pre- 
ventive Measures Necessary). All particulars may be had 
of the secretary, Miss Halford, 4 Tavistock Square, 
London, W.C. 





Babyhood. A Guide to the Proper Care and Management 
of Infants during the First Year of Life. By 
J. Bernard Dawson, M.D.Lond., F.R.C.S.Eng. 2s. 6d. 
net. Ewart Seymour and Co., Ltd., 12 Burleigh Street, 
Strand, London. 
Tue above is a handsome volume of 124 pages, the 
last twenty, however, being interleaved with full-page 
advertisements ot patent foods, clothes, and drugs, Xe. 
The advice given is, on the whole, good, but the style is 
not convincing, and by mothers the arguments involving 
percentages will not be understood. Few mothers or 
nurses will care to feed an eight or nine months’ child at 
4 a.m. in the morning. The author forcible words 
on the comforter, which we quote, as it is still far too 
often introduced into a nursery by the maternity nurse. 
“Finally, a dummy teat is the first lesson in deceit, an 
efficient method of introducing germs and dirt into the 
body, an admirable iastrument for producing deformity, 
defects, and diseases of the mouth, nose and _ nostrils, 
and an excuse for carelessness upon the part of the child’s 
attendants.’’ There is no index, and we think the price 
is rather high for the average reader. 
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